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Low Vision Symposium 
to focus at state-level 

As a primary care optometrist treating a patient 
with vision loss, have you ever wondered what the 
next step should be? 

Even when you have performed a comprehen¬ 
sive low vision examination, determined the needs 
of the patient and provided the best correction, 
magnification strategies, and addressed lighting 

requirements, the patient 
may still report unexpected 
difficulties with everyday 
activities. 

You begin to realize 
that some factor in the 
patient's home routine or 
environment must be 
addressed, but it cannot 
be determined in the office 
setting, alone. Do you 
wish you had a better way 
of addressing that piece of this clinical puzzle? 

This scenario and related topics will be high¬ 
lighted interactively at a symposium during 
Optometry's Meeting™ in Dallas, TX. 

"Integration of Vision Rehabilitation in Low 
Vision Practice," is dedicated to the NEI's National 
Eye Health Education Program theme for 2005, 
"Promoting Independence through Low Vision 

see Low Vision , page 10 




EHRs pose administrative, cost, 
privacy issues, AOA tells pane 

Di 


. espite the poten¬ 
tial benefits 
offered by an 
electronic health records 
(EHR) system proposed 
by the federal govern¬ 
ment, an AOA 
spokesperson told a key 
advisory panel on the 
project last month there 
are concerns that need 
to be addressed before 
such a system is imple¬ 
mented. 

Benefits could 
include improved 
patient care at reduced 
cost, better communica¬ 
tion among health care 
providers, and faster 
third-party reimburse¬ 
ment through improved 
coding and billing. 

But optometrists 
and other health care 
providers have concerns 
about the potential for 
significant administra- 
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Wallingford, his health 
stabilized, prepares for 
year as AOA president 


Eye on Washington 

Page 5 



Glance at the States 
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R ichard L. 

Wallingford, 

O.D., the presi¬ 
dent-elect of AOA is 
having quite a year. 

Not only is he preparing 
for his presidency of the 
association, but he is 
also battling cancer. 

Dr. Wallingford was 
diagnosed with multiple 
myeloma, a form of 
blood cancer, in 
December 2000. At that 
point, the disease was 
"smoldering" or Stage 
One. For the first three 
years, he received 
monthly intravenous 
treatments to strengthen 


his bone marrow and he 
was involved in a Phase 
2 FDA vaccine trial. 

The disease 

remained "smoldering" 
and stable until April 
2004, when the genetic 
profile of the disease 
changed. It went from a 
single genetic defect, on 
chromosome 11, to three 
genetic defects with 
involvement of chromo¬ 
some 13, the more 
aggressive form of the 
disease. 

That is when the 
experts at the Myeloma 

see Wallingford , page 4 


tive burdens, training 
requirements, costs, and 
threats to patient priva¬ 
cy that could be associ¬ 
ated with EHRs. 
Highland, CA optom¬ 
etrist and practicing 
attorney Pamela Miller, 
O.D., J.D., shared those 
concerns in testimony 
before the National 
Committee on Vital and 
Health Statistics' 
(NCVHS) Subcommittee 
on Privacy & Confident¬ 
iality, last month. 

Dr. Miller testified 
on AOA's behalf during 
a March 30 public hear¬ 
ing in Chicago on priva¬ 
cy and security issues 
raised by the proposed 
new electronic health 
records system. She 
called for new laws 
spelling out specific 
rules for safeguarding 
EHRs, as well as the rest 
of the nation's health 
information network, 
and requiring "the high¬ 
est, most sophisticated 
security access stan¬ 
dards" for the records. 

Those laws should 
set down harsh penal¬ 


ties for intentionally 
breaching EHR security 
for criminal purposes, 
she said. They also 
should be compatible 
with provisions of the 
Health Insurance 
Portability and 
Accountability Act 
(HIPAA). 

However, Dr. Miller 
also used the hearings 
to air concerns over the 
problems the new elec¬ 
tronic health records 
systems could mean for 
health practitioners in 
small offices — many of 
whom are not well 
versed on computer 
technology. 

Those problems 
could include: 

❖ Substantial disrup¬ 
tion in practice opera¬ 
tions as the new system 
is implemented — and 
again periodically as it 
is updated; 

❖ The need for signifi¬ 
cant initial and on-going 
education for practition¬ 
ers and staff on using 


see Records , page 12 





The Sixth Floor Museum at Dealey Plaza, 
located in the former Texas Schoolbook 
Depository at the corner of Elm and Houston 
streets, is an educational exhibit and memo¬ 
rial to President John F. Kennedy. For infor¬ 
mation on Dallas and Optometry's Meeting™ 

see pages 10 and 11 . (Dallas Convention & Visitors Bureau) 

















Increase Sun wear Sales 
and Profits All Year Round with ... 
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Drive more and more fashion-conscious 
patients into your practice, and help prevent 
UV-associated eye diseases, with Luxottica's 
new 2005 Sun Center collections. 

Only Luxottica Sun Centers deliver: 

• The world's leading sunglass brands 

• Intensive staff-training seminars taught by 
a highly trained sales force 

• Special sales incentive programs designed 
to motivate your staff 

Mew for 2005: 

• Professionally designed displays 

• Educational consumer brochures 

• Motivational and educational signage, 
countercards and banners 

• High-impact Ray-Ban recall postcard 

• Exciting consumer gifts with purchase 

MAKE YOUR PRACTICE A 
SERIOUS SOURCE OF PLANO 
AND PRESCRIPTION SUNWEAR. 

Call your Luxottica Group Sales 
Representative today or call Luxottica 
directly at 1-800-422-2020 for a 2005 
Sun Center program tailored 
to your needs. 




GENUINE SINCE 1937 





Luxottica Group designer collections also include: Brooks Brothers, Adrienne Vittadini, Chanel, Salvatore Ferragamo, 
Anne Klein, Bvlgari, Moschino, Versace, Versus, Donna Karan, DKNY, Prada and Miu Miu. 



Check Yearly. 
See Clearly 


LUXOTTICA GROUP • 44 Harbor Park Drive • Port Washington, NY 11050 • 1-800-422-2020 • www.luxottica.com 
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Pittman to take office of 
immediate past president 


W esley E. 

Pittman, O.D., 
will assume 

the AOA office of imme¬ 
diate past president at 
the 2005 Optometry's 
Meeting™ in Dallas. 

First elected to the 
AOA Board of Trustees 
in 1996 and re-elected in 
1998, Dr. Pittman has 
held a variety of volun¬ 
teer appointments with¬ 
in the association. 

This year, in addi¬ 
tion to his duties as 
president, he served as a 
member of the 
International Affairs 
Committee, the PR 
Advisory Committee, 
and the governing 


board of the World 
Council of Optometry. 

Last year, he was 
president of the 
American Optometric 
Institute and vice presi¬ 
dent of the VISION 
USA Board, and was the 
liaison-trustee to the 
American Academy of 
Optometry. 

Dr. Pittman has also 
served on the board of 
the Foundation for 
Education and Research 
in Vision and is a past 
president of the Heart of 
Texas Optometric 
Association. He has also 
served on the board of 
the Southwest Council 
of Optometry and is a 


member of the Texas 
Optometric Association 
Legal and Legislative 
Committee. 

Dr. Pittman is a 
graduate of Texas Tech 
University and the 
University of Houston 
College of Optometry. 

In 1989, he was 
named the Texas Young 
Optometrist of the Year; 
and in 1996, he received 
the Texas Optometric 
Association's 
President's Award for 
outstanding contribu¬ 
tions to the profession 
of optometry. He was 
named Texas 
Optometrist of the Year 
in 1998. 


HIPAA Security Rule 
takes effect April 20 


T he Health 

Insurance Portabil¬ 
ity and Account¬ 
ability Act (HIPAA) 
Security Regulation— 
which requires 
optometrists and other 
health care providers to 
take appropriate meas¬ 
ures to protect against 
reasonably anticipatable 
threats to the electronic 
protected health informa¬ 
tion (ePHI) in their prac¬ 
tices—takes effect April 
20 . 

The AOA Office of 
Counsel believes most 
health practices will 
find compliance with 
the HIPAA Security 
Regulation much sim¬ 
pler and easier than 
compliance with the 
HIPAA Privacy 
Regulation which took 
effect two years ago. 


The security regula¬ 
tion covers only the pro¬ 
tection of electronic 
health information. The 
privacy rule covers 
health information 
maintained on paper or 
in any other form. 

In many cases, com¬ 
pliance with the HIPAA 
Security Regulation will 
often be a matter of doc¬ 
umenting common- 
sense measures—such 
as computer virus pro¬ 
tection and routine 
backup of electronic 
practice records—that 
many practices are 
already taking, the AOA 
Office of Counsel notes. 

However, health 
care practitioners 
should take compliance 
with the HIPAA security 
regulation seriously, 
Judith DuChateau, J.D., 


AOA associate counsel, 
emphasized. 

The HIPAA Security 
Regulation compliance 
deadline comes as com¬ 
puter security has 
become a high-profile 
national issue and 
health care institutions 
are increasingly becom¬ 
ing the targets of hacker 
attacks and identity 
thieves (see "AOA man¬ 
ual helps OD secure 
data," AOA News , 

March 14). 

While enforcement 
of the HIPAA Security 
Regulation will be com¬ 
plaint driven, according 
to the U.S. Centers for 
Medicare and Medicaid 
Services (CMS), the 
agency has the power to 
levy potentially serious 

See Security , page 17 
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Wallingford, from page 1 


Institute for Research 
and Therapy in Little 
Rock, AR, recommend¬ 
ed a more aggressive 
treatment plan. 

So starting in July 
2004, Dr. Wallingford 
has been through six 
rounds of chemotherapy 
and two stem cell trans¬ 
plants. The stem cell 
transplants, technically 
known as "autologous 
hematopoietic stem cell 
transplants," involve a 
very high dose of 
chemotherapy followed 
by a transfusion of his 
own stem cells to stimu¬ 
late bone marrow pro¬ 
duction of white blood 
cells, red blood cells. 

Send letters to: 
Editor, AOA News 
243 N. Lindbergh 
Blvd., St. Louis, MO 
63141. 

RAFoster@aoa.org. 

AOA News 
reserves 
the right to edit 
letters submitted 
for publication. 


and platelets. 

Despite the aggres¬ 
sive treatment. Dr. 
Wallingford has main¬ 
tained a full schedule of 
AOA volunteer work. 

He held his presidential 
planning meeting in 
October in Rockland 
ME, where the Board set 
the goals and objectives 
for the coming year. 

He attended the 
Board meetings in 
August, January, and 
March, as well as five 
other meetings, and has 
the agenda and his team 
of volunteers selected 
for the upcoming Spring 
Planning Meeting this 
month. 

Dr. Wallingford has 
missed one board meet¬ 
ing, his first ever, but 
feels he will be ready 
when he becomes presi¬ 
dent at Optometry's 
Meeting™ in June. 

Dr. Wallingford was 
elected to the American 
Optometric Association 
Board of Trustees in 
June 1998, and re-elect¬ 
ed in June 2001. He is a 
past president of the 
Maine Optometric 
Association and the 
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You work hard providing the best possible eye care to 
patients who depend on you. You need the latest 
up-to-date information. Get it from the most 
knowledgeable, experienced optometrists as they share 
their extensive clinical expertise with you. And after 4 hours a day of the finest 
education available, play just as hard, as you enjoy the best beaches, the finest 
fare, the most luxurious resorts and the release you deserve for working so hard. 

KEYNOTE SPEAKERS 


o1 


it, mm 2 oo6 

FEBRUARY 1-7, 2006 

CVttACAO2006 

MARCH 1-7,2006 

PUERTO VALLART 

MARCH 29-APRI L 4, 2006 

AUSTRALIA 2006 

JULY 19-25, 2006 




RANDALL THOMAS, OD, FAAO 
RON MELTON, OD, FAAO 
CHRIS QUINN, OD, FAAO 
MAYNARD POHL, OD, FAAO 
BRUCE ONOFREY, RPh, OD, FAAO 
TONY LITWAK, OD, FAAO 
JIMMY BARTLETT, OD, FAAO 
PAUL KARPECKI, OD, FAAO 


Register on the web or just call Kathie today. 

P (281) 992-0002 ♦ Kathie@tropicalseae.com 

WWW.TROPICALSEAE.COM 

20 HOURS OF CONTINUING EDUCATION 
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Mike Daley, president of Essilor Lenses, 
meets with AOA President-elect Richard 
Wallingford, O.D., at International Vision 
Expo East last month. 


Maine Board of 
Optometry. He currently 
serves on the Board of 
Trustees of The New 
England College of 
Optometry. 

He is a graduate of 
the University of Maine 
at Orono and The New 
England College of 
Optometry. 

He resides in 
Rockwood, ME, with his 
wife Elaine. 

They have three 
adult children, Richard 
III, M.D. a family physi¬ 
cian and currently a 
third-year resident at 
Harvard Medical School 
in Psychiatry; Denise, 
a special education 
teacher in Northboro 
MA, with a Masters 
Degree from Boston 
College, and Tiffany, a 
graduate student at 
California-Polytechnic 
majoring in biology. 

With chemotherapy 
and transplants behind 
him, this coming year 
will only involve regu¬ 
lar intravenous treat¬ 
ments with a new drug 
called Velcade. 

"My strength is 
increasing, and I'm 
starting to feel more like 
myself all the time," Dr. 


Wallingford said. 

"It has been an 
ordeal and certainly not 
a pleasant experience, 
but I have faith and 
hope that the treatment 
has served its purpose," 
he said. 

Dr. Wallingford 
said, "The good news is 
that the doctors, in 
January, have officially 
diagnosed the multiple 
myeloma as being in 
remission and observed 
that the genetic profile 
has dramatically 
improved." 

While there have 
been some rumors or 
conjecture in the profes¬ 
sion regarding Dr. 
Wallingford's condition, 
he assures AOA mem¬ 
bers he is ready to 
assume the role of AOA 
president in Dallas at 
Optometry's Meeting™. 

"Compared to what 
I've been through as 
President-elect, I should 
be ready to face any 
challenge," he said. 

Those wishing to 
send Dr. Wallingford 
support may do so at 
PO. Box 159, 

Rockwood, ME 04478 or 
e-mail him at 
RLWallingford@aoa.org. 


Read more at www.AOANews.org 
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Eye on Washington 

CMS moves toward 
National Provider ID launch 



T he Centers for 
Medicare & 
Medicaid Services 
(CMS) this month 
announced what the 
agency said was an 
important step toward a 
major program that will 
provide health care 
providers with a unique 
health care provider 
identification (NPI). 

CMS April 5 
announced the selection 
of Fox Systems, Inc. as 
the contractor to per¬ 
form the support opera¬ 
tions for the project. 

As "enumerator" 
for the NPI project. Fox 
will process applications 
from health care 
providers and operate a 
help desk to assist 
health care providers in 
obtaining the standard 
identifiers, CMS said. 

The assignment of 
NPIs to health care 
providers will begin 
later this year, according 
to the agency. 

Further information 
on how health care 


providers can contact 
Fox for an NPI will be 
announced as the proj¬ 
ect implementation date 
approaches. 

The standard 
unique identifier for 
health care providers is 
mandated by the Health 
Insurance Portability 
and Accountability Act 


of 1996 (HIPAA) and 
will eventually become 
the primary health care 
provider identifier for 
the "standard transac¬ 
tion," a standardized 
electronic billing format 
also required under 
HIPAA, according to 
CMS. 

The NPI project is 


the latest step in imple¬ 
menting the HIPAA's 
Administrative 
Simplification provi¬ 
sions. 

The Secretary of 
Health and Human 
Services has already 
adopted standards for 
electronic transactions 
and code sets, the 


employer identifier, and 
the privacy and security 
of protected health 
information. 

CMS did not indi¬ 
cate when health care 
providers might be able 
to start applying for 
NPIs, only that 
providers "do not need 
to take any action to 


apply for NPIs at this 
time." 

However, when the 
new NPI system begins 
accepting applications, 
practitioners "will be 
urged to apply," the 
agency said. 

The NPI will be 
required on standard 
transactions with most 
health plans no later 
than May 23, 2007. 

Small plans will 
have a little longer to 
implement NPIs. 

However, health 
care providers should 
not begin using the NPI 
until health plans have 
issued specific instruc¬ 
tions to do so, the CMS 
said. 

Fox Systems pro¬ 
vides consulting servic¬ 
es to county, state and 
federal agencies. 

Information on 
NPIs can be obtained on 
line at www.cms.hhs.gov/ 
hipaa/hipaa2/regulations/i 
dentifiers/'default.asp, by 
calling (866) 282-0659, or 
AskHIPAA@cms.hhs.gov. 


CMS did not indicate when 
health care providers might be 
able to start applying for NPIs , 
only that providers "do not need 
to take any action to apply for 
NPIs at this time/' 


CDC offering diabetes course 


The Centers for Disease Control and 
Prevention's (CDC) Division of Diabetes 
Translation (DDT) will offer a five-day course on 
"Diabetes Public Health and Research." 

"I recommend this course for anyone who's 
interested in diabetes research," said Illinois 
College of Optometry Professor Dan Roberts, 
O.D., who attended the course in fall 2003. 

"The course puts research into practice. The 
CDC personnel did a great job delivering the 
material, making it interesting and informative. 
Additionally, the course is a great way to net¬ 
work with diabetic clinicians and practitioners 
from around the world." 

The course will be held in Atlanta, GA on 
October 17-21, 2005, and will provide training 
in diabetes epidemiology and public health, and 
applied research (translation, economics, social 
and behavioral research, community interven¬ 
tions and programs). 

The course will foster the creation of a 
national and international network of collabora¬ 


tors in diabetes translation research and econom¬ 
ics. 

Participants will be introduced to the stan¬ 
dardized measurement(s) of the public health bur¬ 
den of diabetes, and to the rationale, concepts, 
and methods used in translation research, health 
economics, social and behavioral research, and 
community-based interventions and programs. 

"The biggest problem with diabetics is getting 
the patient to do what we think they should," 
explained Dr. Roberts. "The course delves into 
what we know about putting diabetes research 
into practice for our patients." 

For information detailing eligibility, course 
goals, itinerary, and application process, visit 
http://www.cdc.gov/diobetes/conferences/short 
/index.htm. Please pass this information to eligi¬ 
ble colleagues who might be interested in partici¬ 
pating in the short course. 

For further assistance with your application 
you may contact John Whitener, O.D., M.P.H., at 
the AOA Alexandria office at (703) 739-9200. 
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Glance at the States 

Kentucky expands children's 
vision protections with new law 


O n March 21, 
Kentucky 
Governor Ernie 
Fletcher (R) signed 
Senate Bill 19, the Read 
to Achieve Act of 2005, 
into law at a ceremony in 
the capitol rotunda that 
included school children 
and educators from 
across the state. 

"The General 
Assembly hereby finds 
that reading proficiency 
is a gateway skill neces¬ 
sary for all of Kentucky's 
students," reads SB 19. 

"It is Kentucky's goal 
that all children learn to 
read well before exiting 
the primary program." 

SB 19 expands the 
mandatory children's 
vision examination law 
to allow a second com¬ 
prehensive eye examina¬ 
tion for primary school 
students who are found 
to be having difficulty 
reading. 

According to the 


Kentucky Optometric 
Association (KOA), any 
child who is identified 
with a reading problem 
will be referred to an OD 
or ophthalmologist, to be 
paid for by the state. 

"This is proactive 
legislation that we're 
very happy with," said 
KOA President Freddie 
Mayes, O.D. "Starting 
off on the right foot in 
education is important, 
and our first children's 
vision bill addressed that. 
But, sometimes students 
get problems later, and 
SB 19 hopes to address 
the later problems." 

Senate Bill 19 was 
sponsored by Senator 
Dan Kelly (R- 
Springfield), a strong 
advocate of children's 
vision issues. 

"We hope SB 19 
means more productivity 
among students now and 
in the future as citizens 
and adults," said Dr. 



New Practitioners - 
Jump-Start Your Career for Free! 
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Interested in jump-starting your 
career? Don't miss AOA's New 
Practitioner practice management 
course at Optometry's Meeting™ in 
Dallas on June 25, 2005. You can 
attend for free since course fees are 
paid in advance from a generous 
grant given by CIBA Vision, A 
Novartis Company 

Attendees of this fast-paced pro¬ 
gram receive information about top¬ 
ics such as debt management, nego¬ 
tiation tips, contracts, leases, financ¬ 
ing, billing and coding, technology, 
compartmentalizing and networking 
the practice. 


Also included: 

• Complimentary buffet lunch 

• Attendance prizes 

• Optometry's Career Center® 
(OCC) Update 

• Women's Issues in Optometry 
Panel 

Register for course #0310 at 
www.optometrysmeeting.org 


Or for additional information, 
contact LDSmith@aoa.org 
or 1-800-365-2219, extension 151. 
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Mayes. "It allows ODs to 
be a bigger part of the 
learning process." 

Viewing it as her first 
initiative. First Lady 
Glenna Fletcher support¬ 
ed the "Read to Achieve" 
bill as part of her efforts 
to improve early child¬ 
hood education in 
Kentucky. 

"The Read to 
Achieve initiative has 
been an important bill for 
the First Lady and my 
administration as a 
whole," Governor 
Fletcher said. "I am 
proud of Glenna's per¬ 
sistence on this issue and 
her continuing work for 
the children of Kentucky. 
This bill will help us 
achieve our goal of ade¬ 
quately educating every 
child in the 
Commonwealth." 

Senate Bill 19 estab¬ 
lishes the Reading 
Diagnostic and 
Intervention program to 
help teachers improve 
the reading skills of pri¬ 
mary students and inter¬ 


vene when students are 
struggling. The goal is 
to ensure that all stu¬ 
dents are reading at or 
above grade level by the 
third grade. 

"With the signing of 
this bill, we will increase 
the hope and opportuni¬ 
ty for children who may 
have fallen through the 
cracks and never would 
have been given the 
opportunity to master 
those skills which are 
needed to have a brighter 
future," said First Lady 
Fletcher. "If we get the 
reading right, the rest 
will fall into place." 

Five years ago, 
Kentucky became the 
first state in the country 
to require eye examina¬ 
tions for children prior to 
entry into preschool. 
Head Start or kinder¬ 
garten. 

House Bill 706 was 
signed into law by then- 
Gov. Paul Patton April 4, 
2000 as part of his Early 
Childhood Initiative. 



SIGN UP SHEET 

What is InfantSEE™? 

InfantSEE™ will be a public health program 
designed to ensure that optometric eye and vision 
care becomes an integral part of infant wellness 
care to improve a child's quality of life. 

Nearly 6,000 ODs have signed on! 
Please fill out the information to sign up as an 
InfantSEE™ Provider or register at www.ooo.org 

Name (please print):_ 

State: _ 

Phone:_ 

E-mail:_ 

Return to: Betsy Zatkulak, InfantSEE™ sign-up 
243 North Lindbergh Boulevard 
St. Louis, MO 63141 
FAX: (314) 991-4101 

















Healthy Vision Month tackles low vision 



romoting inde¬ 
pendence through 
vision rehabilita¬ 
tion" is the theme for 
this May's third annual 
observance of Healthy 
Vision Month. 

Developed by the 
National Eye Institute 
(NEI) and the National 
Eye Health Education 
Partnership, Healthy 
Vision Month is a 
national eye health 
observance devoted to 
promoting the vision 
objectives of the U.S. 
Department of Health 
and Human Service's 
(HHS's) Healthy People 
2010 public health agen¬ 
da. 

This year. Healthy 
People Vision Objective 
28-10—increasing access 
to vision rehabilitation 
services and technolo¬ 
gies for people with 
vision impairment—will 
receive special empha¬ 
sis, according to NEI. 

"With the aging of 
the population, vision 
loss is becoming a major 
public health concern in 
the United States," NEI 
notes on its Healthy 
Vision Month Web site. 
"People with vision loss 
experience physical, 
economic, and psycho¬ 
logical changes that can 
diminish their quality of 
life. Vision rehabilitation 


can help people experi¬ 
encing vision loss make 
the most of their 
remaining vision and 
regain their independ¬ 
ence." 

AO A, which works 
to achieve Healthy 
People 2010's eye- and 
vision-related objectives 
through its Healthy 
Eyes Healthy People 
program, and the AOA 
Low Vision 
Rehabilitation Section 
both strongly support 
NEI's emphasis this 
year on low vision and 
encourage AOA mem¬ 
bers to take part in the 
observance. 

"While sight cannot 
be restored for patients 
with low vision, their 
quality of life can be 
greatly improved. Many 
low vision services and 
devices are available to 
help patients maintain 
their independence," 
NEI notes. "This year's 
Healthy Vision Month 
observance is intended 
to help educate people 
about the benefits of 
vision rehabilitation 
services and devices." 

To help the public 
better understand how 
low vision devices and 
low vision rehabilitation 
can help those with low 
vision conditions con¬ 
tinue to lead happy pro¬ 


ductive lives, NEI offers 
a Community Toolkit 
with a variety of free 
educational and promo¬ 
tional materials, includ¬ 
ing materials designed 
specifically for health 
care professionals; 
patients, family and 
caregivers for people 
with vision loss, and lit¬ 
erature relating to pedi¬ 
atric vision loss. 

"By using these 
materials, you can 
implement a communi¬ 
ty-based activity, large 
or small, to educate peo¬ 
ple who have low vision 
about rehabilitation 
services and adaptive 
devices," the Healthy 
Vision Month Web site 
explains. The toolkit 
includes: 

❖ The Healthy Vision 
2010 Community Action 
Guide which provides 
broad-based informa¬ 
tion for community 
leaders to make vision a 
health priority and 
includes tips on how to 
develop Healthy Vision 
2010 activities, establish 
collaborations, and 
work with the media. 

❖ Educating Your 
Community about 
Vision Rehabilitation, a 
handbook for people 
who want to promote 
eye health education 
and vision rehabilitation 
in their community. It 
includes suggestions for 
community-based activ¬ 
ities, a newspaper/ 
newsletter article, public 
service announcements, 
and a brochure to copy 
and distribute. 

❖ A vision rehabilita¬ 
tion PowerPoint® pres¬ 
entation designed to 
help engage and inform 
communities about eye 
health and vision reha¬ 
bilitation. (Word and 
Acrobat versions of the 
presentation also are 
available.) 

❖ Healthy Vision 
Month logo, a high-res¬ 
olution graphic suitable 
for including on Web 
sites and in newspapers, 
newsletters, and maga¬ 


zines. 

❖ Sample proclama¬ 
tions which optom¬ 
etrists can provide gov¬ 
ernors or mayors as a 
way to encourage them 
to proclaim May 2005 as 
Healthy Vision Month 
in their respective states 
or cities. 

❖ Sample event 
announcements that can 
be used to inform peo¬ 
ple and organizations in 
the community about 
your Healthy Vision 
Month event or activity. 

❖ A sample event 
invitation which can be 
used to invite people in 
the community to a 
Healthy Vision Month 
program or event. 

❖ Sample news release 
that can be customized 
with name and contact 
information and sent to 
local print and broad¬ 
cast reporters. 

A complete listing 
of free NEI Healthy 
Vision Month materials 
and resources can be 
found on line at 
www.healthyvision2010.or 
g/hvm. 

Orders for the mate¬ 
rials can be placed 
online or by calling 
(301) 496-5248 (although 
some items may be 
available only on line). 
Those ordering materi¬ 
als should allow two 
weeks for delivery. 

(Rush orders cannot be 
accommodated.) 

For assistance with 
publication orders, 
e-mail neipub® aerie.com 
or call (301) 496-5248. 


The AOA Low Vision 
Rehabilitation 
Section will be send¬ 
ing a complimentary 
NEI Healthy Vision 
Month Toolkit to all 
section members, 
along with informa¬ 
tion highlighting 
upcoming AOA 
activities related to 
low vision rehabilita¬ 
tion. For informa¬ 
tion, or to join the 
Section, contact 
Stephanie Brown, 
(800) 365-2219, 
ext. 225, or 
sdbrown@ooo.org. 


Resources for Healthy Vision Month 

❖ Healthy Vision Month Postcards 

❖ Healthy Vision Month Public Service 
Announcements 

❖ Print ads for promoting Healthy Vision Month 
2005. Available in a variety of formats suitable for 
including in newspapers, newsletters, and maga¬ 
zines. 

❖ See for Yourself: Vision and Older Adults 
Program families, and a low vision poster. 

❖ "There is Hope. There is Help." poster 

❖ What You Should Know About Low Vision 

❖ jOjo con su vision! Sepa que hacer si tiene 
baja vision (What you need to know about low 
vision) 

❖ Bo jo Vision: No es su destino 
Spanish-language Web site for patients, family 
members, and caregivers, (www.nei.nih.gov/ 
health/esponol/bojovision/index, osp). 

❖ Healthy Vision Month Public Service 
Announcements 
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The 108th Annual AOA Congress & 35th Annual A05A Conference 
Gaylord Texan™ Resort & Convention Center, 
near Dallas in neighboring Grapevine, TX 


Look who's exhibiting at Optometry's Meeting™ : 


Exhibitor 

Booth No. 

Exhibitor 

A & A Optical Co. 

529 

Bank of America Merchant Services 

A.I.T. Industries 

419 

Bausch & Lomb 

AARP 55 Alive/Mature Driving 

833 

Bierley Associates, Inc. 

ABB Optical 

1803 

Briot/WECO 

ABBA Optical, Inc. 

1709 

Camirror Eyewear Selector 

ABS Smart Mirror 

901 

Canon Medical Systems 

Accutome, Inc. 

1918 

Carl Zeiss 

Addition Technology, Inc. 

616 

CBD Ophthalmic/Tomey 

Advanced Medical Optics 

1105 

CIBA Vision, A Novartis Company 

Advanced Vision Research 

1701 

Citi Health Card 

Alcon Laboratories, Inc. 

1223 

ClearVision Optical 

Allergan 

1601 

Comlite Systems 

AlphaMed Inc. 

1819 

Compulink 

AO SOLA 

317 

Contamac US, Inc. 

AOA Apparel & Gift Items 

936 

CooperVision, Inc. 

AOA Group Insurance Program 

1022 

Court Square Leasing Corp. 

AOA Members Retirement Program 

1022 

COW Industries, Inc. 

Art Optical Contact Lens, Inc. 

1616 

Cynacon/Ocusoft 

ASICS 

710 

Daylight Co. LLC. 

Association of Schools & Colleges of Optometry 

1331 

Designs For Vision, Inc. 

Aurora Ministries 

617 

DGH Technology, Inc. 

Conference 


Exhibits 

June 22-26, 2005 

June 

23-25, 2005 
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visit 


call 

(800) 386-6825 

e-mail 


www.optometrysmeeting.org MeetingHotline@aoa.org 
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List of Exhibitors 


Booth No. 

928 

2001 

1913 

517 

829 

1716 

811 

1905 

1401 

1924 

716 

708 

917 

1801 

1007 

1113 

507 

1722 

2013 

911 

1512 



Unparalleled CE, 200+ Exhibitors, House of Delegates, Professional Interaction - Optometry's Meeting™ 





















Exhibitor 

Booth No. 

Exhibitor 



EagleVision 

1615 

Optical Dynamics Corporation 

Elite Eyewear 

1922 

OPTIQ 



Enhanced Vision Systems 

1319 

Optometric Management (BCI) 

Eschenbach Optik of America 

1310 

Optometric Protector Plan® 

Essilor Laboratories of America 

516 

Optos 



Essilor Lenses 

1417 

OTTICA VENETA 



Eye Care Council, Inc. 

1517 

OTT-LITE Technology 



eyeMagi nations™ 

1708 

Paragon Vision Sciences 


EyeQuip 

619 

Pfizer Ophthalmics 



Fashion Optical Displays 

719 

Phase III Design 



FCI Ophthalmics 

802 

Philadelphia Insurance Companies 

Freedom Vision 

1212 

Popular Leasing USA, Inc. 


G.T. Laboratories 

1810 

Precision Vision 



Gateway EDI, Inc. 

637 

Prevent Blindness America 

Gerber Coburn 

1811 

Prima Systems 



Good-Lite Company 

422 

Primary Care Optometry News (Slack Inc.) 

GreatAmerica Leasing 

905 

Proactive Technology, Inc. 


Haag-Streit USA 

1623 

Reichert, Inc. 



HAI Laboratories, Inc. 

1900 

Review of Optometry (Jobson) 

Heidelberg Engineering 

1723 

Richmond Products 



Heine USA Ltd. 

1332 

RLISYS Practice Solutions, Inc. 

Hoya Vision Care 

1717 

Safilo Group 



HPSC, Inc. 

1711 

Santinelli International, Inc. 

Hydrogel Vision Corp., Extreme H20 

1117 

Shamir Insight, Inc. 



Inspire Pharmaceuticals, Inc. 

1705 

Signet Armorlite, Inc. 



International Point of View 

701 

Sonogage, Inc. 



Keeler Instruments, Inc. 

1325 

Stereo Optical Company 


Kemin Health 

1910 

Stormin' Norman's (Hint of Tint) 

Kenmark Optical 

1424 

TelScreen, Inc. 



Lab-Tech 

706 

Times Corporation 



Legends 4.0 Optical Laboratory 

722 

TLC Laser Eye Centers 



Lens Dynamics, Inc. 

1513 

Topcon Medical Systems, Inc. 

Lippincott Williams & Wilkins 

1800 

Transitions Optical 



Live Eyewear, Inc. 

800 

Tru-Form Optics, Inc. 



Lombart Instrument 

1413 

TURA 



Luxottica 

1215 

U.S. Army Accessions Command 

Marchon Eyewear, Inc. 

2023 

UAB School of Optometry 

Marco 

1014 

Unilens Corp., USA 



Marsh Affinity Group Services a service of Seabury & Smith 1010 

Universal Ophthalmic Instruments, Inc. 

Matsco 

1901 

USI Optometric 



MaximEyes® by First Insight® Corp. 

816 

Veatch Ophthalmic Instruments 

Medi Instruments, Inc. 

1329 

Ve rsaS u i teA/e rsa Vi s i o n 



Medical Ophthalmics, Inc. 

1211 

VisiCom 



Medi Notes Corporation 

907 

Vision Care Inc. 



Medtronic Ophthalmics 

717 

Vision Council of America 

Menicon America, Inc. 

1714 

Vision Technology, Inc. 



Merck US Human Health 

823 

VisionScience Software, Inc. 

Metro Optics 

828 

VisionWeb 



Mosby - Elsevier 

700 

Vistakon 



National Association for Visually Handicappec 

1 934 

Vistakon (Comfort Zone) 


National Medical Foundation for Asset Protection 2022 

VISX USA, Inc. 



National Rural Health Assoc. 

834 

Vitamin & Nutraceutical Information Service (VNIS) 

Newsletters Ink PLUS 

1907 

Volk Optical Inc. 



Nidek, Inc. 

704 

VOSH/International 



Nova Southeastern IJniversitv College of Ontometrv 623 

VSP 



Novartis Ophthalmics 

723 

Wal-Mart Vision Centers/Sam's Club Optical 

Oculus, Inc. 

1317 

Walters Low Vision Optics 

Odyssey Medical 

918 

Welch Allyn, Inc. 



Ophthonix, Inc. 

1805 

Williams Group 



Optelec, U.S. Inc. 

1904 

Wilson Ophthalmic Corporation 

Optical Connection, Inc. 

1807 

Woodlyn, Inc. 




Exhibitors as of April 4, 2005. 


Booth No. 

407 

1815 

712 

1422 
707 

1612 

1726 

1609 

1423 
1813 
1825 

819 

1200 

832 

1710 

423 

825 

1530 

1428 

601 

1004 

1731 

1400 

1101 

1015 

2017 

1909 

501 

1823 

1614 

2012 

1416 

1305 

1414 

1432 

1431 

628 

2000 

604 

522 

1804 

1718 

301 

1233 

831 

600 

316 

1337 

1201 

922 

1617 

1808 

1323 

830 

801 

930 

1519 

1333 

1000 

726 

1812 



CPC offering all three levels of 
certification at Optometry's Meeting™ 


At Optometry's 
Meeting™, the AOA 
Commission on 
Paraoptometric 
Certification (CPC) is 
pleased to announce 
that all three levels 
(CPO, CPOA, and 
CPOT) of certification 
examinations will be 
offered, including the 
practical portion of the 
CPOT on Friday, June 
25, 8 a.m. to 12 p.m. 

If a paraoptometric 
is planning to take any 
of these examinations, 
an official original 
application must be 
completed. It is avail¬ 
able only by contacting 
the CPC at (800) 365- 
2219, ext. 210, or by 
downloading it from the 
AOA Web site 
www.aoa.org. 

When the applica¬ 
tion and appropriate 
fee(s) are received by 

Low Vision, from 

Rehabilitation." (See 
story, page 7) 

Jerry Davidoff, O.D., 
chair, Pennsylvania 
Optometric Association 
Low Vision Committee, is 
the program coordinator 
and moderator. 

Panelists are Randall 
Jose, O.D., University of 
Houston, College of 
Optometry; Orli Weisser- 
Pike, OTR/L, American 
Occupational Therapy 
Association; Erika 
Andersen, CLVT, 

University of Houston, 
College of Optometry; 
and Susan Gormezano, 
O.D., chair, AOA Low 
Vision Rehabilitation 
Section (LVRS) and con¬ 
sultant to the Greater 
Detroit Agency for the 
Blind and Visually 
Impaired. 

The second annual 
State Affiliate Low Vision 
Care Leader Symposium 
is scheduled for 
Thursday, June 23, 

2005, noon - 3 p.m. 


the CPC, applicants will 
receive acceptance noti¬ 
fication from the CPC. 
The deadline date for 
accepting applications 
and fees for the written 
examinations is May 13, 
2005. This deadline date 
will be strictly observed. 

At least one week 
prior to the examination 
date, applicants will 
receive additional offi¬ 
cial notification from 
Professional Testing 
Corporation advising of 
further details. 
Registration on-site or 
after the deadline date 
will not be permitted. 

The Certified 
Paraoptometric (CPO) 
Study Guide will be 
sent free of charge only 
to those who register 
and have been accepted 
to sit for the CPO 
Examination. For all 
other examination 


All state affiliate low 
vision committee chairs 
are urged to attend, as 
well as LVRS members 
who plan to attend 
Optometry's Meeting™. 

As in past years, an 
information-sharing ses¬ 
sion will be held. 

The symposium will 
address the ever-evolving 
topic of collaborative 
care for the individual 
with vision impairment. 

Ample time for ques¬ 
tions and interaction 
from the attendees is 
planned. There is no 
charge for this program 
and a light lunch will be 
served. 

Advance registration 
is highly encouraged in 
order to plan appropri¬ 
ate accommodations. 

To register for the 
symposium or to join the 
LVRS, please contact 
Stephanie Brown, (800) 
365-2219, ext. 225 or 
sdbrown@aoo.org. 

Proceedings from the 


preparatory material, 
refer to the specific 
Handbook for 
Candidates, which out¬ 
lines suggested reading 
references. The AOA 
Paraoptometric 
Certification program is 
sponsored by CIBA 
Vision, A Novartis 
Company. 

Later that same day, 
12:30 to 2 p.m., the CPC 
presents its Certification 
Luncheon. Those who 
are certified or just seek¬ 
ing more information on 
AOA Paraoptometric 


first State Affiliate Low 
Vision Care Leader 
Symposium will appear 
in articles by Joan 
Stelmack, O.D., MPH, 
and Dr. Gormezano, in 
the May 2005 issue of 
Optometry. 

Related events 

Related Low Vision 
Rehabilitation Section 
activities at Optometry's 
Meeting™ include: 

Continuing 

Education 

❖ "Educational 
Considerations for 
Children with Visual 
Impairment" 

Dr. Mark Wilkinson 
Friday, June 24, 2005, 

10 a.m. to noon. 

❖ "Utilizing 
Occupational Therapy in 
a Low Vision Practice" 
Dr. Kendall Krug 
Friday, June 24, 2005, 

3 p.m. to 5 p.m. 


Certification are invited. 

This annual CPC 
luncheon is open to 
Paraoptometric Section 
Members / N on- 
Members, and 
optometrists. Come and 
listen to a full descrip¬ 
tion of the nationally 
recognized certification 
program and why certi¬ 
fication is important. 
Current certified per¬ 
sonnel will also be rec¬ 
ognized. This is a free 
event, but you must reg¬ 
ister for function code 
0230. 



LVRS Annual 
Business Meeting 

Friday, June 24, 2005, 

5 p.m. to 6 p.m. 

This meeting will include 
elections for Council 
positions. The deadline 
for declaring a candida¬ 
cy is April 25, 2005. 

LVRS Annual 
Awards Reception 

Friday, June 24, 2005, 

6 p.m. to 7 p.m. 

LVRS sponsors will be 
honored along with the 
recipients of the LVRS 
Distinguished Service 
and Vision Care 
awards. 


Correction 

Sponsorship for the Contact Lens & Cornea sec¬ 
tion events were misidentified in the April 4 AOA 
News. The CLCS Achievement Award, this year 
granted to Edward Bennett, O.D., is sponsored by 
Vistakon. The Dr. Donald R. Korb Award for 
Excellence, this year granted to Ralph P. Stone, 
Ph.D., is sponsored by CIBA Vision. The Contact 
Lens and Cornea Section regrets the error. 
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Dallas could be the gateway 
to Paris, for trip winner 


F ew cities in the 
world elicit such 
emotions as Paris, 
and once again, to the 
benefit of conference 
goers, SILMO is raffling 
a trip for two to the 
French capitol at 
Optometry's Meeting™, 
June 22 to 26 in Dallas, 
TX. 

Optometrists 
attending Optometry's 
Meeting™ can win a 
trip for two to SILMO to 
attend the International 
Optics and Eyewear 
Exhibition, Oct. 21-24 in 
Paris, France at the 
Porte de Versailles 
Exhibition Center, in 
southwestern Paris 
(15th district). 

Last year's winner, 
Marla Husz, O.D., of 
Tucson, AZ, was thrilled 
with her Paris trip. 

"I want to thank SILMO 
for a wonderful trip," 

Dr. Husz told AOA 
News. "It was a big sur¬ 
prise when I won and in 
fact, I was interrupted 
in a meeting to be told 
the great news. I ended 
up taking two of my sis¬ 
ters and we had an 
incredible time." 

Dr. Husz and her 
sisters stayed eight 
days, taking in all the 
Parisian sights they 
could. 

"It was the first time 
to Europe for all three of 
us," she said. "We of 
course went to the Eiffel 
Tower and all the major 
museums. I'd have to 
say my favorite was the 
Musee d'Orsay, the 
impressionist, postim¬ 
pressionist, and art nou¬ 
veau museum." 

Dr. Husz praised 
the public transporta¬ 
tion system in the City 
of Lights. "It was very 
easy to get around with 
the Metro in Paris," she 
told AO A News. "I also 
need to compliment the 
people of Paris. I didn't 
speak a word of French, 
but the people were 
very kind." 


Among other Paris 
highlights, recommend¬ 
ed by lonelyplanet.com: 
Arc de Triomphe, 
Catacombs des Paris, 
Cathedrale Notre Dame, 
Centre Pompidou, 
Cimetiere du Pere 
Lachaise, Musee du 
Louvre, Place des 
Vosges, and Sainte 
Chapelle. 

The SILMO trip 
includes round-trip 
coach air fare for two to 
Paris from the major air¬ 
port nearest the win¬ 
ner's home; five night's 
double-occupancy at a 
four-star hotel; ground 
transportation between 
the airport and the 
hotel, and passes to the 
exhibition. 

This offer is open to 
all licensed optometrists 
attending Optometry's 
Meeting™ and residing 
in the United States. 
AOA employees are not 
eligible. All federal, 
state, and local laws 
apply. 

Entrants should 
take the SILMO ticket in 
their registration packet 
and visit the AOA booth 
in the Optometry's 
Meeting™ exhibit hall, 
exchanging it for a raffle 
ticket. The winner's 
name will be drawn on 
Saturday, June 25. 

According to organ¬ 
izers, the 2004 SILMO 
trade show in Paris was 
a huge success, going 
even more international 
than in years past. At 
the 2004 event. Visitors 
from abroad increased 
6.8 percent, from 2003, 
to 20,489 of the 42,759 
total. 

Organizers also say 
that the prestige of the 
2004 event was 
enhanced by a private 
party at the 'Musee des 
Arts Forains' 
(Fairground Art 
Museum) in Paris. 
Surrounded by the 
"turn of the century" 
atmosphere of carousels 
and fairground stalls. 


some 2000 guests were 
enchanted by the friend¬ 
ly conviviality through¬ 
out the '10 ans du 
Grand Prix' 10th 
Anniversary awards 
and the dance that fol¬ 
lowed. 

"I would highly rec¬ 
ommend entering the 
SILMO contest at 
Optometry's Meeting™. 
In fact, just go in with 
the attitude you're 
going to win. A lucky 
friend shared that 
advice with me, and 
with the SILMO Paris 
trip, it worked," Dr. 
Husz said. 


Dr. Husz poses for a 
picture on Paris 1 
narrow streets. 


Start planning: Call for 2006 
Optometry's Meeting™ courses 
opens in just three weeks 

Start planning 
now to present at the 
109th Annual AOA 
Congress & 36th Annual 
AOSA Conference: 
Optometry's Meeting™, 
June 21-25, 2006, 
Mandalay Bay Resort & 
Convention Center, Las 
Vegas, NV. 

The Continuing 
Education Committee of 
the American Optometric 
Association is pleased to invite submissions of opto¬ 
metric, paraoptometric, and optometric student edu¬ 
cation courses at the 2006 Optometry's Meeting™ 
beginning May 9, 2005! Continuing Education 
courses will be held from Wednesday, June 21 
through Sunday, June 25, 2006. 

Courses submitted should cover a wide variety 
of ophthalmic topics. All abstracts must be submit¬ 
ted electronically via online submission by July 29, 
2005. 

To submit a course, please visit the AOA Web 
site, www.ooo.org , and click on the "2006 Call for 
Courses" icon. Inquiries regarding the Call for 
Courses can be e-mailed to: continuing- 
ed@ooo.org. 

Submissions must be completed by July 29, 
2005 for consideration. Notification of selected 
courses will be e-mailed to all applicants in early 
Fall. 
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the system; and 
❖ The cost of neces¬ 
sary new information 
processing equipment 
for the practice. 

President George 
Bush has called for 
EHRs — secure, real¬ 
time, Internet-based 
patient health informa¬ 
tion records — to be 
available for all U.S. res¬ 
idents by 2014. 

Advocates say 
EHRs would make nec¬ 
essary health care infor¬ 
mation instantly avail¬ 
able anytime it might be 
needed — thereby facili¬ 
tating care and helping 
to reduce medical 
errors. 

Patients, who would 
be able to access their 
own EHRs, would be 
encouraged to become 
active partners in their 
health care. The EHRs 
will eventually become 
the building blocks for a 
national electronic 
health information tech¬ 
nology system that will 
facilitate the compila¬ 
tion of health statistics 
and the tracking of pub¬ 
lic health problems, pro¬ 
ponents say. 

This is the second 
opportunity that AOA 
has been afforded to 
provide early input in 
the joint federal and pri¬ 
vate development of a 
health information tech¬ 
nology network that 
features EHRs. 

The association sub¬ 
mitted formal written 
comments on Jan. 18, 
2005 to David Brailer, 
M.D., who is the 
National Coordinator 
for Health Information 
Technology for the 
Department of Health 
and Human Services. 

Last month's testi¬ 
mony, at the invitation 
of the subcommittee, 
constituted important 
recognition for AOA as 
a stakeholder in the 
development of the 
nation's health informa¬ 
tion technology system 
and provided the associ¬ 
ation input on the sys¬ 
tem at a very high level, 
the AOA Advocacy 
Group notes. 


Dr. Miller was the 
only health care practi¬ 
tioner to testify before 
the subcommittee on 
behalf of a health care 
organization, although 
two additional practi¬ 
tioners, a dentist and a 
physical therapist, 
joined her on a health 
provider panel that pre¬ 
sented much of the 
day's testimony. 

Patient Benefits 

EHRs have the 
potential to markedly 
improve patient care. 

Dr. Miller told the sub¬ 
committee. 

"Patients can and 
should receive 
improved levels of serv¬ 
ice and communication 
between their health 


care providers, resulting 
in significantly 
improved treatment at a 
cost-savings," she said. 

The speed of trans¬ 
mission and ease of 
access offered by elec¬ 
tronic records will mean 
faster, more accurate 
diagnosis and a greater 
range of treatment 
options for patients, she 
predicted. 

Communication 
among practitioners will 
be greatly improved, 
she said. "The profes¬ 
sional health care spe¬ 
cialist is better able to 
consult with colleagues, 
keep everyone informed 
about the patient's care, 
and interact with fellow 
health practitioners to 
better serve the patient's 
health needs." 

Electronic health 
records will improve the 
documentation of health 
services and thereby 
make the process of 
coding those services on 
claims forms and billing 
insurance plans faster 
and more accurate. That 
will mean faster reim¬ 


bursement, Dr. Miller 
said. 

It will also mean 
faster authorization for 
services from third- 
party plans and also 
improved coordination 
of the appeals in those 
cases in which claims 
are denied, she said. 

Hurdles 

However, imple¬ 
mentation of the pro¬ 
posed EHR system in 
the nation's health prac¬ 
tices will mean over¬ 
coming some substan¬ 
tial hurdles — not the 
least of which will be 
training practitioners 
and their staff to use it. 

"Their primary con¬ 
cern is meeting the care 
and health needs of 


their patients. Relatively 
few doctors currently 
utilize any form of elec¬ 
tronic health records, 
even in the most rudi¬ 
mentary form," she 
said. 

However, staff 
resistance could pose 
the greatest challenge to 
electronic health 
records. Dr. Miller 
noted. 

Most optometric 
practices have one full¬ 
time staff person who is 
responsible for electron¬ 
ic information process¬ 
ing, such as patient 
authorizations, billings, 
lab order and stock 
entries. Dr. Miller said. 

In most cases, that 
staff member is already 
"stretched to the limit" 
just keeping up with the 
current day-to-day data 
entries, she noted. 

The Costs of 
Conversion 

Conversion to EHRs 
will entail potentially 
significant "hard and 
soft" costs for health 


care practitioners. Dr. 
Miller said. 

"Realistically, there 
will need to be access in 
every examination 
room, pre-testing sta¬ 
tion, and every staff 
desk," she said. "Even 
in a small office, this is a 
significant investment." 

Less apparent, but 
still costly, will be the 
lost productivity experi¬ 
enced by practices dur¬ 
ing both initial imple¬ 
mentation of the EHR 
system as well as during 
upgrades to the system. 

"Every time the 
software is upgraded, 
there is a new learning 
curve which takes 
place," Dr. Miller noted. 

Other less obvious 
cost factors associated 
with EHRs will include 
increased ongoing com¬ 
puter maintenance, and, 
greater likelihood that, 
with the all-electronic 
offices encouraged 
under the EHR system, 
computer malfunctions 
could completely shut 
down a practice—result¬ 
ing in "a significant loss 
of productivity and 
inability to see or care 
for our patients," Dr. 
Miller observed. 

New Privacy 
Concerns 

Patient confidential¬ 
ity — "sacred and long 
at the heart of the 
patient-provider rela¬ 
tionship" — will be 
threatened by all man¬ 
ner of forces — from 
electronic terrorists, 
who target large com¬ 
puter networks and 
infrastructures, to 
"grudge-holding or mis¬ 
chief-making hackers" 
who have been unleash¬ 
ing havoc on public and 
private computer net¬ 
works with increasing 
frequency. Dr. Miller 
noted. 

Other threats will 
include access to EHRs 
by patients' employers, 
insurers, or other non- 
privileged individuals, 
fraudulent information 

see Records , page 21 


"These are exciting times , but 
also very daunting and even 
threatening for the private health 
care provider." 
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As more and more studies are published on the negative effects of ultraviolet light on eye health, prescribing 
and dispensing quality sunwear has become a professional responsibility. The American Optometric Association, 
the Academy of Ophthalmology, the Optician's Association of America and the Environmental Protection 
Agency all agree that one of the best prevention strategies against UV damage to the eyes is high quality, 

UV blocking sunwear. 

Everybody who is outdoors without protective sunwear is at risk. You'll want to emphasize the importance 
of UV protection and discuss the elements of quality sunwear with every patient who visits your practice. 


Key Strategies For Success 

A serious commitment to prescribing and dispensing quality sunwear encompasses these key elements: 




Critical mass of quality styles: Your 
dispensary must appear to have a substantial 
amount of fun, cool styles and designs from 
which patients can choose. Prestigious designer 
and brand name sunwear add credibility to 
your practice as a "sunwear destination." 


Doctor/dispenser recommendations: 

Your entire staff should be trained and 
motivated to offer every patient who 
comes into your practice advice on selecting 
sunwear to suit their tastes and lifestyles. 


Prescribing prescription sunwear: As an 

eyecare professional, you alone have the ability to prescribe 
prescription sunwear. Ongoing recommendations should focus on 
prescription sunwear when the lifestyle, vocation or patient's desires 
indicate this opportunity. 


Knowledge of sun lens options: There is no one 
sunwear lens that is perfect for all patients. You and 
your staff should be familiar with all the many lens 
types, materials, treatments, coatings and color 
functions that enable you to tailor sunwear to each 
patient's specific needs. 


Creation of a professional Sun Center: Critical to 
success is establishing a professional "Sun Center" that captures consumer attention 
with expertly designed signage, countercards and displays that effectively merchandise 
your brands. 














QUALITY 


EDUCA1f|^PMEMTS ON 
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As a vision care professional, you have the edge when it comes to educating patients on the differences in 
sunwear quality as well as the vital importance of UV protection for every member of the family. 


EXPLAINING THE ELEMENTS OF QUALITY 





There is a vast difference between 'dime store' sunglasses and better 
quality sunglasses. Poor quality sunglasses often feature UV coatings that 
wear off as well as optically incorrect lenses that distort vision. Here are 
some professional quality points you may wish to discuss with patients: 


• Stress the importance of maximum UV protection. Discuss the dangers of 
the sun in terms of UVA and UVB rays and blue light and the fact that not 
all sunglasses offer maximum protection from the sun. 


• Demostrate superior comfort and fit. Discuss better fit and greater comfort 
as a result of ergonomically designed bridges, superior spring 
hinges, special temple treatments, silicone nose pads and 
adjustable nose pad arms. 

• Detail the elements of durability. 

Explain the real quality differences 

between frames such as maintaining color vibrancy and better 
resistance to tarnishing, corrosion, peeling and chipping. 

Present special lens options for individual lifestyles. 

Your patients have their own set of sunwear needs based on 
their lifestyle and hobbies. For those who spend time on the 
water, you'll want to show the 
benefits of polarized or AR coated 
lenses that block glare. 

For those who go in and out of 
doors frequently, you might 
want to recommend variable tint 
photochromic lenses that change 
from lighter to darker in intense 
sunlight. And for those who enjoy 
biking or skiing, you'll want to 
recommend styles and lenses 
designed to enhance visual 
acuity, ensure impact resistance 
and block out harmful UV rays. 


ENHANCING PRESCRIPTION 
SUNWEAR SELECTION 

Not only can you assist patients in choosing the most appropriate piano sunwear... you can use your 
professional advantage to prescribe prescription sunwear, when appropriate, thus adding even more 
incremental profits to your practice. You can make eye health cool, fashionable and fun for those who need 
prescription sunwear by offering a large selection of Rxable piano styles in your practice. Putting one's 
prescription in what is considered to be "real sunglasses" enhances the likelihood that your patients will 
regularly use the sunwear styles you've prescribed. Once patients experience the benefit of prescription 
sunglasses, they tend to continue to purchase them throughout their lifetime. 








PROTECTION AND PERFORMANCE 



RECOMMENDING PROTECTIVE 
LENSES FOR CHILDREN 


Children are especially vulnerable to eye damage from UV radiation. 
Research demonstrates that cumulative exposure to UV rays over a lifetime, 
beginning in childhood, is a significant factor in ocular disease. It is 
your professional responsibility to recommend the use of protective lenses 
for all children exposed to the sun: 


• Insist on protective lenses that block 100% UVA/UVB radiation. 


• Advise parents to seek special impact-resistant polycarbonate lenses 
with scratch-resistant coatings. 


• Stress the importance of fit: sunglasses must feel good and stay in 
place on small noses. 


• Suggest brands favored by athletes, celebrities, and movie stars. 


• Encourage parents to set an example by making quality sunglasses part of a family's regular routine. 



MAXIMIZING YOUR 

MERCHANDISING 

POTENTIAL 


Professionally designed and properly placed merchan¬ 
dising materials, together with appropriately displayed 
products, can go a long way in identifying you as a 
fashion sunwear professional. From dazzling your 
patients with designer logos and beautiful displays, 
to intriguing them with countercards and posters, 
effective presentation delivers the magic that can 
increase sunwear sales: 


• Building Big Brand Excitement: Designer and brand name logos and 
displays positioned at high visibility locations quickly identify your 
practice as the place to go for the world's leading designer sunwear. 


• Inspiring inquiries into new services and products: Educational 
and informative signage motivates patients to inquire about the 
importance of protective sunwear, new styles or recent innovations 
in frame or lens design. 


• Encouraging more high-end impulse purchases: Exciting, unexpected 
sunwear presentations and special promotional signage and posters 
encourage profit-enhancing impulse purchases. 


• Creating instant image recognition: By prominently displaying 
posters and countercards featuring the same images seen by your 
patients every day in national advertising campaigns, you are 
bringing an important brand's exciting message back into your 
practice, turning all that consumer visibility into profitable patient sales. 








MAKE YOUR PRACTICE THE LEADING 
SOURCE OF FASHION SUNWEAR 

Designer and brand name sunwear are big fashion news. Sunwear offers patients an affordable means of 
owning a leading fashion brand for all to see. By making a relatively small investment, your patients can 
now have an impressive accessory from a fashion house they love. 

You and your staff can show your fashion savvy, and position your practice as the place to go for the latest 
and greatest in sunwear, by staying on top of these leading fashion trends: 


Bold and Beautiful. 

Just when we thought sunglasses 
couldn't get any bigger, they seem 
to have reached even greater 
proportions. Big, bold designs 
lead the way in head-turning 
fashion and fit flawlessly into 
today's exciting glamour trend. 



Shown at right: Vogue 2370B 


Fashion Combines With Function. 

More than ever before, today's male and female consumers want 
eyewear that is performance oriented as well as fashionable. 
Polarized and photochromic lenses, Hytrel temple tips, cable 
temples, spring hinges and much more are now a part of the 
latest new sunwear designs. Shown below: Revo 3049 


It's All In the Details. 

Embellishments like shimmering stones, 
pearls, and lacquer temple designs 
make frames a 
standout this 
season. And 
for the name- 
dropper, the 
unique use of 
logos offers 
big brand 
excitement. 

Shown at right: 

Ferragamo 
1103B 






Clean Sophistication. 

Whether it's a 3-piece drill mount 
or a nylon rimless, minimalistic 
designs that are classic yet 
contemporary are here to stay. 


Shown here: 

Adrienne Vittadini 3007S 


Color Takes Center Stage. 

Saturated, rich color in hues ranging from turquoise, 
coral and melon to purple and pink are at the center of 
the color palette. Metals are rich, too, with gold and 
bronze tones 
adding depth 
to many 
sophisticated 
new styles. 

Shown here: 

Versace 4049 


Sun and Sport. 

Wrap looks combining fashion with sports-inspired 
design continue to be strong. These unisex looks 

are perfect for the urban 
or outdoor adventurer. 


Shown at left: 
Ray-Ban 3218 


Patients consider sunwear a year-round necessity... a vital protection from the sun's harmful rays, any time 
of the year. Those progressive practitioners who have made fashionable, high quality sunwear a vital and 
important part of their practice, consider it a year-round business that continually translates to greater 
volume and increased profits for their practice. 


IS^Olid This educational advertorial was provided by the Luxottica Group. Founded in 1961, Luxottica Group is the world leader in the design, manufacture and marketing of quality 


ADRIENNE VITTADINI 


eyewear and sunwear. Luxottica features 22 designer and brand name collections, E-Z Frame Practice Management Software and EyeMed Managed Vision Care. 
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Security , from page 3 


HIPAA teleconferences, 
PowerPoint® presentations 
available from CMS 

The latest in a series of teleconferences on 
compliance with the Health Insurance Portability 
and Accountability Act (HIPAA) Security 
Regulation, sponsored by U.S. Centers for 
Medicare and Medicaid Services (CMS) Regions 
IV and VI, are intended to help health care 
providers understand how to achieve the ongo¬ 
ing compliance required under the regulation. 

Presented by The Southern Healthcare 
Administrative Regional Process (SHARP), sched¬ 
uled teleconferences include: 

HIPAA Security Maintenance (May 11) 
will provide tips on how to keep HIPAA Security 
Plans up-to-date after the April 20 compliance 
date (conference ID number 4880444). 

* Are We There Yet? Auditing Your 
HIPAA Security Program (May 25) will 
guide covered entities in measuring and verifying 
their HIPAA Security compliance on an ongoing 
basis (conference ID 4978453). 

The teleconferences are offered free of 
charge. 

All conferences are scheduled from 1 p.m. to 
2 p.m. 

Health care providers can take part by call¬ 
ing (877) 203-0044, about 15 minutes prior to 
the scheduled start times. 

PowerPoint® presentations for each of the 
teleconferences can be found on-line at 
www.shorpworkgroup.com. 


penalties in the event a 
health care provider 
cannot document com¬ 
pliance with the regula¬ 
tion. 

The HIPAA Security 
Regulation is distinct 
from the HIPAA Privacy 
Regulation and the 
Medicare Compliance 
Plans, recommended for 
health practices by the 
Office of Inspector 
General of the U.S. 
Department of Health 
and Human Services, 
DuChateau emphasized. 

While some steps 
required under the 
HIPAA Security 
Regulation may overlap 
those required under 
the HIPAA Privacy 
Regulation, compliance 
with one regulation 
does not imply a practi¬ 
tioner is in compliance 
with the other, 
DuChateau said. 

'Tor example, even 
if your practice secured 
Business Associate 
Agreements from any 
applicable trading part¬ 
ners, documenting com¬ 
pliance with the HIPAA 
Privacy Regulation, 
most practices that use 
electronic health data 
will now have to obtain 
new Business Associate 
Agreements document¬ 
ing that any trading 
partners who have 
access to the practice's 
electronic health infor¬ 
mation will protect that 
data in line with the 
HIPAA Security 
Regulation," DuChateau 
said. 

The HIPAA Security 
Regulation requires 
health care providers to 
meet standards for 
administrative, physical, 
and technical measures 
taken to protect the con¬ 
fidentiality, integrity, 
and accessibility of the 
electronic protected 
health information in 
their practices. 

The regulation out¬ 
lines 18 standards and a 
total of 36 implementa¬ 
tion specifications to 
help health care 
providers address exact¬ 
ly what needs to be 


done to meet those stan¬ 
dards. 

Because information 
technology and the 
threats to that technolo¬ 
gy are constantly evolv¬ 
ing, the HIPAA Security 
Regulation is not highly 
specific. 

To help ensure the 
best protection available 
in each covered health 
entity, as well as to 
make the regulation less 
onerous, the HIPAA 
Security Regulation is 
somewhat ambiguous, 
allowing health care 
providers to take appro¬ 
priate measures to pro¬ 
tect against reasonably 
anticipatable threats to 
the electronic data in 
their practices. 

The regulation is 
designed to be flexible 
and scalable to the size 
of the practice, accord¬ 
ing to CMS. The regula¬ 
tion was written to 
cover a full spectrum of 
health care providers, 
from the largest hospi¬ 
tals and health systems 
to individual health care 
practitioners. Small 
health care practices 
with perhaps one practi¬ 
tioner and a minimal 
office staff are among 
the smallest entities cov¬ 
ered under the regula¬ 
tion. 


The regulation is 
technology neutral, 
requiring no specific 
brands or types of tech¬ 
nology. 

CMS spokespersons 
emphasize that health 
care providers, covered 
under the HIPAA 


Security Regulation, 
must be able to docu¬ 
ment the steps taken to 
comply with the regula¬ 
tion. 

The AOA HIPAA 
Security Regulation 
Compliance Manual is 
designed to provide 
such documentation. 

The AOA Office of 
Counsel encourages all 
practices that utilize 
electronic health care 
information to take rea¬ 
sonable and appropriate 
steps to comply with all 
of the HIPAA Security 
Regulation standards 
and specifications by 
this month's deadline. 

CMS emphasizes 
that compliance with 
the HIPAA Security 
Regulation is an ongo¬ 
ing process with period¬ 
ic security reviews, 
updates of security 
measures and ongoing 
training required (see 
related article, above). 


AOA HIPAA 
Security manual 
free online 

To assist optometrists in complying with the 
regulation, the AOA Office of Counsel and AOA 
Communications Group have prepared the AOA 
HIPAA Security Regulation Compliance Manual, 
outlining a step-by-step approach to compliance 
with the regulation's standards and specifications. 
Model policies and procedures are included. The 
manual is available to AOA members for down¬ 
loading free-of-charge through the AOA Web site 
(www.ooo.org) as a member benefit. Print copies 
are available for $30 through the AOA Order 
Department. 

As this issue of the AOA News went to press, 
1,624 copies of the AOA HIPAA Security 
Regulation Compliance Manual had been down¬ 
loaded through the Web site. 
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Advanced Medical 
Optics, Inc. 

Alcon Laboratories, Inc. 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America, Inc. 

HOYA 

Luxottica Group 
Marchon Eyewear, Inc. 
Signet Armorlite, Inc. 

TLC Vision Corporation 
Transitions Optical 
Vision Service Plan 
VisionWeb 
Vistakon 


Industry Profile: 
CooperVision 

The Cooper Companies, Inc. (NYSE: COO) is a rap¬ 
idly growing, specialty medical products company 
serving the vision care and women's healthcare mar¬ 
kets with high-quality products and services through 
its CooperVision and CooperSurgical units. 

CooperVision (CVI) markets a broad range of 
contact lenses to treat both common and more com¬ 
plicated visual defects. On Jan. 6, 2005, Cooper 
acquired contact lens manufacturer Ocular 
Sciences, Inc., making CooperVision the world's 
third largest contact lens manufacturer. Cooper 
Companies was ranked 28th on Forbes list of 200 
Best Small Companies for 2004. 

While Ocular Sciences brings CooperVision an 
enhanced presence in lenses that correct routine 
visual defects, the combined company remains par¬ 
ticularly strong in the rapidly growing specialty lens 
segments of the market: toric lenses, cosmetic lens¬ 
es, lenses for patients who experience dry eye, 
long-term extended wear lenses, and multifocal 
lenses for presbyopia. 

Combined with Ocular Sciences, CooperVision 
can now offer patients and practitioners different 
brands of spherical and specialty lenses for all 
replacement regimens, including daily, weekly, 
monthly, quarterly and annual replacement prod¬ 
ucts, and extended wear lenses that may be worn 
continuously for up to seven days. Made to order 
lenses are also available for patients with complex 
prescriptions, many as disposable. 

CooperVision has the most respected brands 
and most advanced lenses in the industry, including: 

❖ Ocular's Biomedics 55 Premier aspheric lens, 
which is the world's first disposable aspheric con¬ 
tact lens that corrects for spherical aberration in 
both the lens and the patient's eye, resulting in 
sharper, crisper vision for contact lens wearers. 

❖ Proclear lenses which continue to deliver 
unmatched all day comfort. 

❖ And our line of Multifocal lenses for the correc¬ 
tion of presbyopia — the "Total Multifocal Solution" 
that uses the patented "Balanced Progressive 
Technology" lens fitting system — which includes 
Proclear Multifocal, UltraVue 2000 Multifocal, 

UltraVue 2000 Multifocal Toric and UltraVue 2000 
Multifocal Options. Coupled with CVI's existing multi¬ 
focal product, Frequency 55 Multifocal, these product 
offerings provide an almost limitless range of power 
and base curve options for presbyopic patients. 

Over the next several years, CVI plans to intro¬ 
duce a disposable silicone hydrogel lens, a lens 
that can be worn continuously for 30 days, a toric 
multifocal disposable lens and a next generation 
cosmetic lens. With the acquisition, Cooper will 
incorporate Ocular's patented Gen II cast molding 
process into its spherical lens manufacturing. This 
process yields consistently reproduced lenses that 
offer enhanced shape retention and superior han¬ 
dling characteristics. 

For more information, please visit our Web site 
at www.coopervision.com or 
www.coopervisionosi.com. 

Industry Profile is a regular feature in AOA News 
allowing members of the Ophthalmic Council to 
express themselves on issues and products they 
consider important to the members of AOA. 


Shamir Insight 
enhances product 

Shamir Insight recreates "perfect vision again" 
with its enhanced monomer (MR-10) and new Titan 
hardcoat scratch coating. 

Available since February, Shamir Insight's 
Genesis Hi-lndex SuperLite 1.67 MR-10 with Titan 
Hardcoat is the "ideal lens for drill mounts and high¬ 
er prescriptions correction." 

Shamir says the advancement in hardcoat appli¬ 
cation and treatment in Titan Hardcoat provides eye 
care professionals with state-of-the-art technology and 
scratch resistant protection. The Genesis Superlite 
1.67 and The Genesis Superlite 1.67 Transitions V. 

Shamir's lightweight MR-10 material offers labo¬ 
ratories and eye care professionals a stronger, clear¬ 
er, progressive lens option that is ideal for drill 
mounts. With the popularity of rimless frames today, 
this new material stands up to everyday use. Plus 
with Shamir Genesis Superlite 1.67 with MR-10, 
patients receive a thin, cosmetically pleasing lens, 
even with a high prescription. 

Shamir says the flexural strength of Shamir 
Genesis Superlite 1.67 with MR-10 is about two 
times stronger than polycarbonate, its tensile strength 
about 50 percent stronger than polycarbonate, and it 
is 20 percent thinner than polycarbonate. 

Using Shamir's patented Eye-Point Technology, 
Shamir Genesis recreates perfect vision at every 
angle of vision, in each optical zone and every pre¬ 
scription angle, said Shamir. 

Visit www.shamirlens.com. 

AMO gets FDA 
approval for lens 

A dvanced Medical Optics, Inc. has added to its 
portfolio of refractive intraocular lenses 
(IOLs) with the announcement that the U.S. 
Food and Drug Administration (FDA) has approved 
the ReZoom™ multifocal refractive IOL for cataract 
patients. 

The ReZoom™ IOL is a new design and next 
generation acrylic three-piece multifocal IOL. 

The ReZoom™ IOL Balanced View Optics™ dis¬ 
tribute light over five optical zones for enhanced 
restoration of visual function, providing distance, 
intermediate and near vision for reduced spectacle 
dependence. 

This allows the lens to match its performance 
characteristics with the lifestyle demands of the 
patient. 

"The ReZoom™ multifocal lens adds to our port¬ 
folio of refractive IOLs that already includes innova¬ 
tive technologies such as the Verisyse™ phakic IOL 
and the Tecnis™ Multifocal lens, which is currently 
being evaluated in a clinical trial in the U.S.," said 
AMO President and CEO Jim Mazzo. 

"With our expansive portfolio of refractive IOLs, 
AMO's strategy is to lead in building the burgeoning 
global refractive marketplace." 

Both the ReZoom™ and Tecnis™ Multifocal IOLs 
have CE Mark approval in Europe for treatment of 
presbyopia. 

Visit www.amo-inc.com. 


AOA NEWS 




Industry News 


r m 



■ VisionWeb, 


Kevin Bligh, senior vice president of sales 
and marketing for Optical Connection Inc., 
describes the design of WaveTouchProcess 
frequent replacement plan contact lenses at 
a press conference during International 
Vision Expo East last month. The lenses are 
intended to capitalize on the advances in 
abberometry to create custom contact lens¬ 
es. www.opticalconnection.com. 

J&J rounds out 
Definity products 

The Spectacle Lens Group of Johnson & Johnson 
Vision Care, Inc. recently announced that Definity 
Progressive Lenses will be available in a polarized 
option, providing presbyopes with enhanced vision for 
their active lifestyles. 

Made with NuPolar® technology from Younger 
Optics, polarized DefinityLenses will help to minimize 
glare while maximizing comfort. 

Definity polarized lenses in 1.50 lens material has 
been available first in gray, since March 1, and brown 
soon. Both will provide ultraviolet (UV) and glare pro¬ 
tection. 

Polarized DefinityLenses will feature a prescription 
range of +4.00 D to -10.00 D in sphere and up to 
a -4.00 D in cylinder. 

"Because protection from the sun's harmful rays is 
so important for healthy vision, we are proud to offer 
patients all of the latest available forms of UV protection 
in Definity Lenses," said Venki Iyer, product manager, 
The Spectacle Lens Group 

This expanded availability will allow presbyopes to 
see more clearly with the widest intermediate zone of 
any progressive lens on the market and provide protec¬ 
tion against vision-impairing glare. 

The polarized offering will complete the full range 
of DefinityLens sunwear products, which includes avail¬ 
ability in the latest photochromic technology from 
Transitions Optical, Inc.—Transitions® V Lenses with 
ESP™ in polycarbonate - and a variety of sun tints. 

DefinityLenses in polarized form will be available to 
eye care professionals directly from The Spectacle Lens 
Group's state-of-the-art manufacturing facility, through 
online ordering services - Eyefinity and VisionWeb, 
and through two new wholesale lab partners - Luzerne 
Optical Laboratories and Robertson Optical 
Laboratories. 

Visit www.definity.com. 




OOGP partner 


V isionWeb and OOGP, one of the largest oph¬ 
thalmic buying groups and authorized dis¬ 
tributors of eye care products in the country, 
have entered into an agreement to integrate OOGP 
buying group billing services and their large soft 
contact lens inventory as an authorized distributor 
for the major manufacturers. 

OOGP buying group members will be able to 
place online orders of their spectacle lenses through 
VisionWeb to their optical laboratories, while main¬ 
taining their buying group benefits through OOGP. 

Other buying group vendor partners will be 
made available as permitted. The two companies 
plan to launch the contact lens ordering option by 
mid-year, once technical integration is complete for a 
seamless transaction. 

"This is great news for VisionWeb members, 
many of whom are loyal OOGP members," said Jeff 
Saddington, president and chief executive officer for 
VisionWeb. "The addition of OOGP is representative 
of our commitment to providing easy online access 
for eye care providers to order more accurately and 
efficiently." 

OOGP is one of the nation's largest authorized 
distributors, servicing thousands of customers 
nationwide. OOGP's soft contact lens distributorship 
will greatly expand Vision Web's offerings while pro¬ 
viding customers another way to conduct their busi¬ 
ness and order products from OOGP. 

"Our goal is to provide the best service and the 
best products to our customers," emphasized Kenji 
Hamada, O.D., president of OOGP. "That means allow¬ 
ing our customers to reach us in the way that is most 
convenient for them. VisionWeb is part of our strategy 
to provide unparalleled service to our customers." 

Dr. Hamada noted that orders may still be 
placed online at www.oogp.com as well. 

In addition. Optical Distributor Group (ODG) 
recently joined the extensive list of VisionWeb sup¬ 
pliers that include more than 145 optical laboratories, 
frame manufacturers, and contact lens providers. 



Costa Del Mar has unveiled a new line of 
rimless prescription sunglasses for the water 
enthusiast. The Magma, Lava, Cinder, Lash, 
Thresher, and Draft come with easily 
adjustable temples, advanced metal and 
hinge systems, and nose pads and temple- 
tip materials that stay put even when wet. 
The Thresher (shown) features wire core 
temples encased in megol with a signature 
water mark design. 

Visit www.costadelmar.com. 
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Calendar 


April 

13TH ANNUAL SUNCOAST 
SEMINAR April 30 - May 1, 
2005 Hilton Clearwater Beach 
Resort sponsored by Pinellas 
Optometric Association (local 
affiliate society of the Florida 
Optometric Association) Philip 
G. Currey, O.D. (727) 442- 
5504 ldocl@aol.com 

May 


NEW MEXICO OPTOMETRIC 
ASSOCIATION ANNUAL 
CONVENTION May 13-15, 
2005 Richard Montoya 505/ 
751-7242 fleece@laplaza.org 
fax: 505/ 751-7243 

MOUNTAIN WEST COUNCIL 
OF OPTOMETRISTS MWCO 
May 1 9-22, 2005 Bellagio 
Hotel, Las Vegas, 888/ 376- 
6926 Special room rate 
reserved at the Bellagio - Call 
888/ 987-8686 
http:/ / www.mwco.org 

9TH ANNUAL CLINICAL EYE 
CARE CONFERENCE & 
ALUMNI WEEKEND 
NOVA'S GREATEST HITS: 
Volumes 1 & 2 
May 20-22, 2005 
Ft. Lauderdale, FL 


ASSOCIATION FOR 
RESEARCH IN VISION AND 
OPHTHALMOLOGY ANNUAL 
MEETING - Global 


Contact: Shakara Rosenbaum 
(954) 262-4224 
ocoe@nsu.nova.edu 
http://optometry.nova.edu/ce 



Networking May 1-5, 2005 Ft. 
Lauderdale, FL 240/221- 
2900 arvo@arvo.org fax: 
240/ 221-0370 
www. a rvo. o rg / AM/ 

UNESCO FORUM ON 
CENTRAL AMERICA 2005: 
IMPROVING ACCESS TO 
VISUAL HEALTH THROUGH 
COOPERATION 
Nova Southeastern University, 
Ft. Lauderdale: Saturday May 
7th, 9 a.m to 4 p.m. (immedi¬ 
ately following ARVO), free 
Janet L. Leasher, O.D., M.P.H. 
(954) 262-1488 
Fax: (954)262-1818 
leasher@nsu.nova.edu 

MIDO 2005 May 6-8, 2005 

j.albertoni@mido.it 

http://www.mido.com 

MONTANA OPTOMETRIC 
ASSOCIATION ANNUAL 
EDUCATIONAL CONFERENCE 
& EXPOSITION May 11-14, 
2005 Holiday Inn, Bozeman 
Montana Sue A. Weingartner 
406/ 443-1160 
suew@mteyes.com 
fax: 406/ 443-4614 
http:/ / www.mteyes.com 

MIDWEST VISION 
CONGRESS & EXPOSITION 
(North Central States 
Optometric Council) May 12- 
15, 2005, Donald Stephens 
Convention Center, Rosemont, 
IL. Contact Andrea Tencza, 
800-677-21 15, www.midwest- 
visioncongress.com. 

73rd Annual Conference on 
Light and Vision. College of 
Syntonic Optometry, May 1 2- 
15, Inn and Spa at Loretto, 
Santa Fe, NM. Cathy Stern, 
O.D., 781-575-0057, 
success@myvisiondoc.com 


RHODE ISLAND OPTOMETRIC 
ASSOCIATION 102TH 
ANNIVERSARY CELEBRATION, 
May 21-22, historic Viking 
Hotel in scenic Newport. Golf 
tournament, black tie (optional) 
gala, sailing, and traditional 
New England clam bake. 
Contact Tim Bonin, (800) 491 - 
7550 (in-state) or (401) 949- 
0433, FAX: (401)949-0534, 
tbonin_rioa@earthlink.net, 
www.RIOA.org. 

June 

ANNUAL MEETING 
OREGON OPTOMETRIC 
PHYSICIANS ASSOCIATION 
Wayne Schumacher 
503/ 654-5036 or 800-922- 
2045 FAX 503/ 659-4189 
oopa@assomgt.com 
oregonoptometry.org 
June 2-4, 2005 
Salishan Lodge & Golf Resort 
Glenden Beach, OR 

UTAH OPTOMETRIC ASSOCI¬ 
ATION ANNUAL CONVEN¬ 
TION 

Clive E Watson, E.D. 

801/364-9103 

801/364-9613 Fax 

uoa@xmission.com 

www. u ta h ey ed oc. o rg 

June 2-5, 2005 

The Canyons Resort, Park City 

Utah 

ANNUAL CONVENTION 
OPTOMETRY ASSOCIATION 
OF LOUISIANA 
Teche 1 Doyle 

318/ 335-0675 or 888/ 388- 

0675 Fax 31 8/ 335-0677 

optla@bellsouth.net 

June 2-5, 2005 

Hyatt Hotel New Orleans, LA 

NORTH CAROLINA 
OPTOMETRIC ASSOCIATION 
Sue Gardner 


252/237-6197 
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Fax 252/ 237-9233 
nceyecare@aol.com 
www.wvoa.com 
June 3-5, Embassy Suites 
Myrtle Beach, SC 

ANNUAL OCULAR DISEASE 
UPDATE 

NORTHEASTERN STATE 

UNIVERSITY COLLEGE OF 

OPTOMETRY 

Lisa McCormick 

918/456-5511 x4033 

Fax 91 8/ 458-2104 

mccormil@nsuok.edu 

http://arapaho.nsuok.edu/ 

'optometry 

June 3-5, 2005 

Branson, MO 

SUNDAY CE PROGRAM 

MARYLAND OPTOMETRIC 

ASSOCIATION 

Megan Holmes 

410/ 752-3318 

410/ 752-8295 FAX 

moa@assnhqtrs.com 

www.marylandeyes.com 

June 5, 2005 

BWI Marriott 

MIDDLE ATLANTIC CONTINU¬ 
ING EDUCATION CONFER¬ 
ENCE AND ANNUAL CON¬ 
VENTION: VIRGINIA 
OPTOMETRIC ASSOCIATION 
June 9-12 Williamsburg 
Marriott, Williamsburg VA 
Bruce B Keeney, Sr. 

804/ 643-0309 
804/ 643-0311 
VOAEyeDocs@aol .com 
www. voa eyed ocs.org 

20TH JOINT CONFERENCE 
ON THEORETICAL AND 
CLINICAL OPTOMETRY, "The 
Role of Development and 
Optometry in the Human 
Genome: Are Genes all that 
Matter?" Sally Corngold 
949/ 250-8070 
smcorngold@oep.org 
www.oep.org 
June 9-13, 2005 
Pacific University 

SUMMER CONFERENCE 
MAINE OPTOMETRIC 
ASSOCIATION 
207/ 626-9920 
207/ 626-9935 FAX 
MOA.Office@ 

Ma i n e Eye Docto rs. co m 
www.MaineEyeDoctors.com 
June 10-12, 2005 
Atlantic Oakes Resort, 

Bar Harbor, Maine 

SUMMER CONFERENCE 
ALASKA OPTOMETRIC 
ASSOCIATION 
Lauren Caraghar 
907/ 770-3777 or 
877/ 693-2562 
907/ 272-7532 FAX 
akoa@alaska.com 
www.akoa.com/ 
education.dbm 
June 10-13, 2005 
Alyeska Prince Hotel and 
Resort; Girdwood, Alaska 


LEADERSHIP RETREAT 
MISSOURI OPTOMETRIC 
ASSOCIATION 
Zoe Lyle 
573/ 635-6151 
573/ 635-7989 FAX 
moopt@socket. net 
www.moeyecare.org 
June 10-12, 2005 
Country Club Hotel, 

Lake Ozark, MO 

CONTACT LENS PROGRAM 
SOUTHERN CALIFORNIA 
COLLEGE OF OPTOMETRY 
Susan Atkinson, 

714/ 449-7442 
714/ 992-7809 FAX 
satkinson@scco.edu 
www.scco.edu 
June 12, 2005 

Southern California College of 
Optometry 

COMPREHENSIVE CLINICAL 
LOW VISION CARE 
LIGHTHOUSE 
INTERNATIONAL 
Cathy Czeto OD 
212/ 821-9487 
212/ 821-9705 FAX 
cczeto@lighthouse.org 
www.lighthouse.org/ce 
June 14-16, 2005 
Lighthouse International, 1 1 1 
East 59th St., NY, NY 10022 

OPTOMETRY'S MEETING 
AMERICAN OPTOMETRIC 
ASSOCIATION 
Meetings Department 
243 N Lindbergh Blvd., 
St. Louis, Missouri 63141 
314/ 991-4100 x214, 
254, 251, 256 or 255 
Fax 314/ 991-4101 
www.optometrysmeet- 
ing.org 

200 hours of Continuing 
Education 
June 22-26, 2005 
Dallas, TX 

July 

AEA CRUISE SEMINARS 
Sponsors: Illinois Optometric 
Association, Chicago 
Northside Optometric Society, 
Advanced Eye care Associates 
Gulf of Alaska July 2-9, 2005 
Island Princess: Vancouver, 
Ketchikan, Juneau, Skagway, 
Glacier Bay, College Fjord, 
Whittier (Anchorage) Dr. Mark 
Rosanova, President 
888/ 638-6009 

AEA CRUISE SEMINARS 
Sponsors: Illinois Optometric 
Association, Chicago 
Northside Optometric Society, 
Advanced Eye care Associates 
Eastern Canada/ New 
England July 2-9, 2005 
Holland America ms 
Maasdam: Montreal, Quebec 
City, Saquenay Fjord, 
Charlottetown, Prince Edward 
Island, Sydney, Halifax, Bar 
harbor, Boston Dr. Mark 
Rosanova, President 888/ 
638-6009 
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selling, and wireless 
technology interception, 
— all of which promise 
to become greater issues 
in health care, she adds. 
'Theft of patient infor¬ 
mation is (already) big 
business and becoming 
even bigger." 

Technological 

Disparity 

Implementation of 
the EHR system will be 
further complicated by 
"a significant disparity" 
in computer technology 
expertise among health 
care practitioners. 

While most health 
care practitioners are 
not particularly comput¬ 
er-savvy, some already 
have the technological 
know-how to imple¬ 
ment a complete EHR 
system in a practice. Dr. 
Miller acknowledges. As 
a result, EHRs will be 
implemented much 
more readily in some 
practices than others. 

Dr. Miller said. 

Small practices, 
with perhaps only one 
practitioner, are often 
the last to "come on 
board" with technologi¬ 
cal innovations—often 
because that practitioner 
is the only person in the 
practice who can initiate 
and maintain a new 
electronic technology. 

In addition, solo 
practitioners or smaller 
practices are often less 
likely to utilize current 
technology due to the 
significant investment 
required and the realis¬ 
tic lack of financial 
return on that invest¬ 
ment in day-to-day 
operations. Dr. Miller 
maintains. 

Because EHRs have 
the potential to improve 
patient care, problems 
implementing the sys¬ 
tems in small health 
practices could mean 
"widening the gap in 
patient care between 
offices that are involved 
in electronic health 
record communication 
and those that are not 
up to speed in this 
field," Dr. Miller said. 


Dr. Miller predicted 
some practitioners may 
actually leave practice 
as a result of increasing 
demands placed on 
their practice by the 
mandated implementa¬ 
tion of new electronic 
technology. 

That, in turn, could 
mean a reduced choice of 
practitioners and dimin¬ 
ished access to care for 
patients, she said. 


"There is no ques¬ 
tion that it is of the 
utmost concern that 
implementation (of 
EHRs) be smooth, cost 
effective, and easily 
integrated" into the 
health care practice. Dr. 
Miller told the subcom¬ 
mittee. 

Right now, however, 
many practitioners do 
not believe the antici¬ 
pated transition to 


EHRs will meet any of 
those criteria. 

"These are exciting 
times, but also very 
daunting and even 
threatening for the pri¬ 
vate health care 
provider," Dr. Miller 
said. 

"It is safe to say that 
there is both concern 
and apprehension on 
the part of my col¬ 
leagues in optometry." 


MSCO/COA 

i£j) CONFERENCE 




O. 
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A Continuing Education Program 
for Optometrists 

Snowmass Village at Aspen Colorado 
July 14 - 17, 2005 

Oliver * Pohl 
Sowka * Wooldridge 


Mountain States Congress of Optometry/ 
Colorado Optometric Association 
Conference & Exposition 

Call, write, fax or e-mail for your free brochure to: 

Registrar 

1600 Broadway * Suite 1320 * Denver, CO 80202-4913 
Tel: 303.863-9778 • Fax: 303.863.9775 
E-mail msco@visioncare.org or visit www.visioncare.org 
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REMEMBER . . . 

Order Your Optometric Office Materials 





CODES 
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Code Books HIPAA Forms Stationery 





I 




Q & A Series Pamphlets 


Through The American Optometric Order Department 


HIPAA 




Manuals 


Charts & Models 



Educational Fact Sheets Plaques/Signs 


♦ Letterhead - Choose from five different styles to 
be imprinted with your personal information. 

♦ Answer to Your Questions Series - These 
easy to read pamphlets help answer patients 
eye care questions. 

♦ Educational Material - NEW interactive CD 
with teachers guide included. Also, several 
pamphlets written for children’s specific 
vision care. 

♦ Fact Sheets - Easy to understand text and 
interesting facts with well drawn illustrations. 


♦ Compliance Forms and Manuals - Inform 
patients on how to use and disclose their 
private medical information. 

♦ Code Books - A list of codes to aid in submitting 
Medicare and third party insurance claims. 

♦ Charts and Models - Great for office displays 
and one-to-one patient education. 

♦ Signs and Plaques - Clearly mark the 
important locations in your office with our large 
selection of signs. Name badges and plaques 
also available. 


American Optometric 
Association 

243 N. Lindbergh Blvd. 
St. Louis, MO 63141 


Office Hours: Monday - Friday, 8AM-4PM (Central Standard Time) 

(314) 991-4101 

KEBeach@aoa.org 

www.aoa.org under membership services/order department 
automated telephone (800) 262-2210 available 24 hours a day, 7 days a week 
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Ad Showcase 


9th Annual Clinical Eye Care Conference 
& Alumni Weekend 

® NSU’s Greatest Hits: Volumes 
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Tax Return Problems? 


We Can Help Late Filers And Non Filers 


Currently serving ODs in 26 
states, our firm of 18 CPAs 
has developed a specialty 
practice focused on the tax, 
accounting and QuickBooks® 
needs of private practice 
optometrists across the 
country. 

While most CPAs work with 
only one or two optometrists, 
we see literally hundreds of 
OD tax returns each year. 
Because of that, we have 
acquired an in-depth working 
knowledge of the specific tax 
laws and regulations affecting 
an optometric practice. 

This allows us to provide ODs 
with cost-effective, yet highly 
professional advice on the 
best ways to save tax dollars 


Nation’s Largest OD Tax Service 
Currently Serving ODs In 26 States 



based on your specific gross, net and 
stage of practice. 

Maximize Your 2004 Tax Savings 

Contact Ken Hicks, CPA, at 601.636.0096 
or odtaxservice@maycpa.com today 
for more information on our Tax Return 
Preparation Service and how May & 
Company can save you money. Your 
first consultation is absolutely FREE! 


Miry c!j: (."jtmpnny £ 


We Know Optometry! 

601.636.0096 

odtaxservice@maycpa.com 


In Conjunction With 

Hayes Consulting 

Business Advisors To Optometrists 
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Questions 

please co ritdf t 

Tracy Abel at 8 BB. 376.6926 or 
ema i I tracyab el' 5 'ea rt h link.net 
hnptf/www.mwco.crg/ 


NEED SOFTWARE? GET THE BEST! 

practice 

management 

software 

L* * - 

See how easy 


it is with 

’ I # 

Eyecom 2 's 

1 # ✓ ' 

USER-FRIENDLY 


software! 



j *+2*%4* V'j 





Isn't it time for your practice to 


go ? 

A 

To receive a free trial demo call 

/ \ 

us at 800-788-3356 or visit 

Eyecom 2 

OPTOMETRIC SOFTWARE 


Designed and supported by 
eyecare professionals since 1985 
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Ad Showcase 



e a Hike-Buddy!" 


At the Northern Rockies Optometric Conference in beautiful 
Jackson Hole, Wyoming, we encourage all our attendees in 
Hi! inviting way to "take a hike", or bike, go whitewater 
fing or just take a drive in our park/s. 

& Yellowstone) 

Speakers: 
Dr. Michael DePaolis 
Dr. John McGreal 
Dr. Jerome Sherman 
Dr. Leonid Skorin 


For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 21-23, 2005, 
please contact us at: 


Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 



"TO% Your Winning Team!" 
2005 ‘Annuaf Convention 



July 21-24,2005 


The Loews Miami Leach Hotel 
Miami Leach, Tlorida 


"FOA Members" Register on-line at www.floridaeyes.org 
before "March 15th" for "free" convention registration** 

Exhibit Hall Friday and Saturday 

Approx. 26 Hours of CE, including AIDS, Jurisprudence, & Medical Errors, and TQ 

Don’t forget to sign your staff up for 7 Hours of CE offered on Saturday 
for Ophthalmic Professionals (Paraoptometrics) 

Contact Kellie Webb at Kellie@floridaeyes.org or go to our website 
www.floridaeyes.org for more info 

**This does not include CE fee of $95.00 
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Call us today at B0O.Saa.9G3G 

to learn whal our lean o! professions® 
can do for y&j. 
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Visit AOA NEWS 
Online at 

www.AOA 

NEWS.org 
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NORTH 
CASCADES EYE 
SYMPOSIUM 
AND RETREAT 

12 hours of CE. 
Thursday, July 14 to 
Sunday, July 17 
Coeur d’Alene, Idaho 



at the luxurious 
Coeur d’Alene 
Resort. Enjoy 
excellent 
education, 
world-class 
golf and 

family recreation on one of America’s most 


beautiful lakes. 

Faculty includes Steve Hamilton, MD, Ron 
Melton, OD, Randall Thomas, OD and 
NWE Surgeons. 


To register 

Call (425) 455-0874 
Email opw@eyes.org 

Visit the resort at 
www.cdaresort.com 


Presented by Optometric Physicians of Washington 


Early Bird Registration 

Up tol 4 CE credits for $4451 

THE AMERICAN SOCIETY Oh CORNEAL AND REFRACTIVE 


Symposium 
May 13-15,2005 

90% of last year's 
attendees rated the meeting as 

EXCELLENT! 

•Up to 14 hours of CE (COPE pending) 

* Interactive case study reviews 

•Opportunities to network with other eye care 
practitioners who have successfully integrated 
Corneal Refractive Therapy and et her new 
technologies into their practice 


Register Today] 

www.c rtsy m poslu m .co rm 

877-442-5327 
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AUCTIONS Win VISION 

www.eyecareauctions.com 

It’ as easy as 1,2,3...to Bid, Buy & 
Sell your new & used ophthalmic 
equipment online. It’s always free to 
list your items and almost as cheap to 
sell. Check us out and start making 
money on your unused equipment 
instruments and supplies. 

www.eyecareauctions.com 




Visit 

AOA NEWS Online 
at 

www.AOANEWS.org 


Enroll Today as an InfantSEE™ Doctor 
Send name and practice address to: 
lnfantSEE@aoa.org 
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PROFESSIONAL OPPORTUNITIES 


ALL STATES - PRACTICES FOR SALE and 100% 
FINANCING plus working capital. Largest 
database of Sellers/Buyers. Confidentially 
maintained. Buyers are prequalified. Seller 
receives free valuation, free internet advertis¬ 
ing. Successful transition is guided by 30 yrs. of 
professional experience. Visit our website for 
current listings. Call ProMed Financial, Inc. 
888/277-6633. www.promed-financial.com 

CALIFORNIA-Fresno/Madera. Clinical Optom- 
etric Position. Busy ophthalmology practice in 
Fresno/Madera, California has immediate 
opening for 2 full-time optometrists. 
Responsibilities include: Comprehensive eye 
exams, contact lens fittings, medical evalua¬ 
tions, post-op exams, and other as appropri¬ 
ate. TPA preferred. Competitive compensation 
plus incentives. Please call 559/432-4296. Also 
visit us on the web at www.naturalvision.com 

CALIFORNIA - Palm Springs. Optometrist 
needed for busy, state-of-the-art Ophthal¬ 
mology practice. Full-time position with com¬ 
petitive salary and benefits. Practice has 5 
M.D.s and 4 O.D.s with 4 locations. Busy 
refractive and surgical practice. High-tech 
practice, EMR system, optical, contact lenses 
in all offices. Great staff and practice has 
excellent reputation for quality. Fax CV to 
760/340-1940 or e-mail to tmilauskas@ 
milauskas.com 

California, SF. Gross $430,000 on 4 days. 
Beautifully designed office. Spanish speaking 
helpful. Florida, Seminole County. Gross 
$250,000 on 17 0D hours/week. New Orleans. 
Gross $450,000 and growing. New Jersey- 
Bergen County, Gross $360,000 on 25 0D 
hours/wk. Ohio. Dayton. Gross $550,000, com¬ 
plete lab. Priced to sell. WWW.Transition- 
Consultants.com FOR A FREE PRACTICE VAL¬ 
UATION OR SEARCH. 800/416-2055. 

COLORADO - Denver. Full scope practice. 
Established 16 years. Doctor moving. Low 
price. E-mail: integrativebeing@aol.com 

FLORIDA - Orlando Area. Board certified 
optometrist needed part time (3-4 days per 
week) for successful, independent practice. 
No evenings or weekends. Fax resume: 
407/330-6287. 

FLORIDA - Tallahassee area. Excellent oppor¬ 
tunity. Established practice stressing compre¬ 
hensive care. Collects 575K with good profit 
margin. Free standing building. Great staff. Call 
Franklin Group Associates, Inc. and ask for 
Phyllis Franklin, Lie. Real Estate Broker, at 
800/465-8605. 

IDAHO - North Central. FANTASTIC OPPOR¬ 
TUNITY! North Central Idaho Optical shop 
located in a resort town available for sale. 
Asking price is $85,000. lx net. Owner wishes 


to continue P/T 3 days per week as employee. 
Plenty of space available for exam lane. This 
one won't last. For more information call Scott 
at Practice Concepts at 877/778-2020, or email 
scottd@practiceconcepts.com 

INDIANA - Indianapolis. Medical/surgical 
optometric referral center seeking 0D with 
residency training or 2 years disease/post op 
care experience. Fax CV to 317/921-6614 or 
contact Jim Hunter, O.D. 317/925-2200. 

KANSAS - Wichita. Growing comprehensive 
vision rehabilitation center in the heart of the 
mid-west looking for full-time optometrist to 
join our vision rehabilitation team. Training 
provided. Competitive salary and benefits. You 
can learn more about Envision at www. 
envisionus.com. Reply by fax: 316/263-416 or 
e-mail: bruce.kater@envisionus.com. 

MASSACHUSETTS - Newburyport. P/T 0D 

wanted, beautiful downtown Newburyport. 
Must have dynamic personality, great clinical 
skills, TPA certified. Weekdays flexible, one 
weekend day a must. Contact Ed 978/417-9678, 
e-mail lea.edm@verizon.net 

MISSOURI - Eastern. Two practices - Total 
Fair Market Value $300,000.00. Contact prac¬ 
tice broker: Richard S. Kattouf, O.D., D.O.S. 
800/745-3937. 

NEVADA - Northwestern. Close to 
Reno/Tahoe - great outdoors area! Busy pri¬ 
vate practice for sale in a growing communi¬ 
ty just east of Reno. Will consider associate 
for eventual practice takeover. Full scope 
optometry, 300K on 3.5 days per week. E-mail: 
doctormmm@charter.net 

NEW MEXICO - Silver City. 34 year practice 
for sale. Will consider associate. Net 200K. 
Beautiful high desert climate at 6000 feet adja¬ 
cent to the Gila wilderness hunting and fish¬ 
ing. State university in town. Call after 6 PM. 
mountain time. 505/388-1769. 

NEW YORK - Tri-State Region. Optometrist 
needed: Highly capable, full time Optometrist 
needed by July 2005 or sooner. Practice with¬ 
in 1 hour of New York City. Highly-respected, 
established practice with large referral base 
and state-of-the-art equipment. Excellent 
salary and benefits package. Serious candi¬ 
dates only. Please send CV: jenntse@ 
warwick.net OR fax 570/409-0316. 

OHIO - Northeastern. Great location. Population 
growing. Fair market value $73,500.00. Contact 
Practice Broker: Richard S. Kattouf, O.D., 
D.O.S. 800/745-3937. 

OPTOMETRISTS, OPHTHALMOLOGISTS & 
MANAGERS. LCA-Vision/ LasikPlus (Nasdaq: 
LCAV) currently has 44 vision centers special¬ 
izing in laser vision correction, and are grow¬ 
ing. We have excellent opportunities across 


the U.S. for motivated health care profession¬ 
als seeking to enhance their career and use 
their talents to provide the highest quality 
patient care. We offer a competitive salary and 
benefits package. To become part of our excit¬ 
ing team of health care professionals shaping 
the laser vision correction industry, please 
reply to: Fluman Resources, LCA-Vision Inc. 
Email: kwessel@lca.com or FAX: 513/792-5626. 

PENNSYLVANIA - Central. Solo Practice for 
Sale. Gross 300-350K, net 120-150K. Prime 
location in resort area. 4 to 5 days/wk. Lab on 
site. Trained staff & all good equipment. 
Dr. has cancer, must sell. Fax: 814/371-7784. 
E-mail: Kairysod@penn.com 

SELLERS NEEDED. PRACTICES FOR SALE, 

including NEW on the market FLORIDA GULF 
COAST, MISSISSIPPI, COLORADO, PENNSYL¬ 
VANIA / SELLERS NEEDED FOR BUYERS 
SEEKING PRIVATE PRACTICES IN - Tampa, 
Orlando, Richmond, Cincinnati, Knoxville, 
Charlotte, Columbus, and elsewhere through¬ 
out the U.S. Call Sandra Kennedy at National 
Practice Brokers 800/201-3585. 

TEXAS-Arlington, Fort Worth and Mid-Cities. 

Optometrists wanted. FT/PT. Private Practice. 
Significant Salary and Benefits. State-of-the- 
art equipment. Call 214/808-4656 or fax resume 
to 972/991-4414. All replies strictly confidential. 

VIRGINIA - Optometrist Wanted. July 2005 
opening in Roanoke, VA for full-time 
Optometrist in busy, full-scope, multi-location, 
independently-owned optometric practice. 
Associateship leading to purchase within 5 
years. Must be hard worker able to see large 
volume of patients. Some nights and Sats. 
Please e-mail Dr. Miles Newman with CV and 
availability at newman5150@aol.com 

VIRGINIA - Roanoke. Two office practice, full¬ 
time associate position. Salary and benefits. 
Contact Rita 540/989-4114. 

WISCONSIN - Madison. Group Health 
Cooperative, located in Madison, Wl, has a 
full-time opportunity for an optometrist. GHC is 
a healthcare organization serving approxi¬ 
mately 53,000 members throughout Dane 
County. The optometrist will provide the full 
scope of optometric care. Qualified candi¬ 
dates must possess licensure and diagnostic 
pharmaceutical certification. For more infor¬ 
mation, please call 608/251-4156 ext. 4251 or 
visit GHC-HM0.com under "Careers." 

EQUIPMENT FOR SALE /WANTED 


FOR SALE: Quality Pre-Owned Optical 
Equipment and Phase or Clear Monomer now 
available from Popular Leasing. Check our 
current inventory at www.popularleasingusa. 
com/catalog/ then, call us at 800-829-9411, 
Ext. 135 with an offer we can't refuse. 
Financing available. 


EQUIPMENT WANTED. Equipment in excel¬ 
lent condition needed for two high-volume 
V0SH social service eye clinics in Guatemala: 
slit lamps, chair and stands, phoropters, pro¬ 
jectors, keratomters, auto-refractors. 
Donations are tax-deductible. Please contact 
Doug Villella 0D at 814/454-6517 or dougv@ 
surferie.net 

I NEED FRAMES, temples, bridges stamped 
1/10th 12kG.F. (gold filled). New, old stock, or 
Used. Full, Semi, or Rimless styles. Contact GF 
Specialties, Ltd. 800/351-6926. 

MISCELLANEOUS 


DO YOU WANT TO HELP CHILDREN? 1 out of 4 

children struggle with vision problems that 
interfere with reading and learning. Detection 
and treatment of these vision problems could 
be your niche. Learn more about making vision 
therapy a profitable service in your practice. 
Call today to schedule a free consultation with 
Toni Bristol at Expansion Consultants, Inc., 
specializing in Vision Therapy practice man¬ 
agement and marketing since 1988. Toll free 
877/ 248-3823. 

Uncomfortable with the prospect of examin¬ 
ing infants and young children? 0EP has a 

two-day, small group, hands-on lecture/work¬ 
shop that will give you the experience and 
confidence you desire. Contact 800/447-0370 
for current schedule. 

FINANCING. Acquisition, Debt Consolidation, 
Equipment, Real Estate, Refinance, Start-up, 
Working Capital. 100% financing. Fast 
approval, low rates, www.promed-financial. 
com or call ProMed Financial, Inc. 888/277- 
6633. 

Significantly Increase Your Profits. Offer a new 
patient service with the HTS Computerized 
Home Vision Therapy program- even if you 
have not offered vision therapy in your prac¬ 
tice before. The HTS program is affordable, 
efficacious, and easy to implement and 
requires no special training or additional staff. 
For more information or to order a no obliga¬ 
tion 30-day trial of the HTS program, visit our 
web site, www.visiontherapysolutions.net or 
contact us at 888/810-3937. 

Add $133 per exam to your net without adding 
any extra time or work to your day. Call 
806/745-2222 for a free information pack. 

22nd Annual Meeting of the Optometric 
Gay/Lesbian Caucus will meet in Dallas during 
the A0A Congress. For information on 
date/time/location contact Dr. Steve Wissing 
at 650/301 -5874 or email at tzvecl@aol.com 


Classified Advertising Information 

Classified advertising rates are $2.00 per word. This includes the placement of your advertisement in the classified section of the AOA A/EI/l/SWeb site, A0ANEWS.org, plus posting in the 
classified section of the AOA Member Web site, A0A.org. The AOA A/El/I/5 print edition is published 18 times per year (one issue only in January, June, July, August, November, and 
December; all other months, two issues). Posting on the AOA NEWS and AOA member Web sites will coincide with the AOA NEWS publications dates. There is a $40 minimum charge per 
issue for A/El/I/5 classifieds. A phone number or e-mail address counts as one word. Boldface listings in AOA A/El/I/5 are an extra $2.00 per word. An AOA box number charge is $20.00 and 
includes mailing of responses. The envelope will be forwarded, unopened, to the party who placed the advertisement. E-mail or Web addresses may be placed in ad copy. Automated links 
to these addresses will be included at no additional charge for ads appearing on the AOA A/El/I/5 Web site. No automated links will be provided on the AOA member Web site. Payment for 
all classified advertising must be made in advance of publication, regardless of the number of times it is to appear. Please remit by check, MasterCard, VISA, or American Express. Be sure 
to include the expiration date and credit card number. Classifieds are not commissionable. All advertising copy must be received by mail at the AOA A/El/I/5 Classified Advertising, 243 North 
Lindbergh Blvd., St. Louis, M0 63141; by fax attn: Classified Ad Department at (314) 991-4101; or by e-mail to ALMiller@ aoa.org. Advertisements may not be placed by telephone. 
Advertisements must be submitted at least 15 days preceding publication dates. All ad placements must be confirmed by the AOA —do not assume your ad is running unless it has been 
confirmed. Cancellations and/or changes MUST be made prior to the closing date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. 
Advertisements of a "personal" nature are not accepted. Call Fox Associates at (312) 644-3888 for advertising rates for all display ads. 
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"With VisionWeb Essential, I can order spectacle 
lenses online directly from my suppliers, at my 
convenience." 


Essential 


Online Orders and More 




Online Ordering at Your Convenience 

As office manager for Tanglewood Vision Center, 
Karen appreciates the convenience of online 
ordering with VisionWeb Essential. 

Karen and her staff no longer have to spend 
valuable time placing orders by phone or fax. Now 
this can be done online, 24/7, at their convenience. 
With VisionWeb's "smart engine" technology, 
ordering errors and callbacks are greatly reduced as 
well. VisionWeb Essential has simplified the 
ordering process for Karen and her staff, allowing 
them to spend more time with patients-the heart 
of Tanglewood Vision Center's business. 


To learn more about how VisionWeb Essential can 
help streamline your practice, call 1 - 800 - 874-6601 
or visit www.govisionweb.com/essential. 

Streamline. Simplify. Succeed .“ 



© 2005 VisionWeb, Inc. All rights reserved. VisionWeb is a service 
mark, and "Streamline. Simplify. Succeed." is a trademark of VisionWeb, Inc. 




Vision 


AQuify 


Minute 


5 


Multi-Purpose Solution 
cleans, moisturizes 
and disinfects lenses 
in Just 5 minutes. 


5 MINUTE 
MULTI-PURPOSE 
SOLUTION 


IDEAL FOR OVERNIGHT 
LENS WEARERS 


Cleans ■ Rinses ■ Disinlacfs ■ Sfry* 
For Soft Control lenses- 


12 A.«. 055 ml! 


mu 


T 


DAY 


( 
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CIBA Vision’s Comprehensive 
Lens Care Portfolio includes 
AQuiff MPS, Clear Care 9 and 
AQuiff Long-Lasting Comfort Drops. 


r , 


Specifically designed for the new 
generation of silicone hydrogel 
lenses, AQuify MPS combines 
long-lasting comfort with time¬ 
saving convenience. 


The unique HydroLock™ formulation 
of AQuify MPS combines 
moisturizing Dexpant-5 and the 
humectant Sorbitol to lock in 
moisture and keep lenses from 
drying for ’round-the-clock comfort. 


AQuify MPS provides outstanding 
performance for silicone hydrogel 
lenses, with substantially less 
corneal staining than other 
multi-purpose solutions. 12 


Recommend AQuify MPS for 
your soft contact lens patients. 


* 0 2 0PTIX Dk/t = 138 @ -3.00D, NIG HT & DA Y Dk/t = 175 @ -3.00D. 
Other factors may impact eye health. CDomy| 

1 Amos C. A clinical comparison of two soft lens care systems used with 
silicone hydrogel contact lenses. Optician. 2004; 227 (5933): 16-20. 

2 Amos C. Performance of a new multi-purpose solution used with 
silicone hydrogels. Optician. 2004; 227 (5945): 18-22. 
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